YA 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

< UOCUMENT # P99000073687

. .Enmy Name

COUNTER INTELLIGENCE TECHNOLOGIES, INC.

Principal Piace of Business Mailing Address

1359 BEVILLE ROAD 1575 AVIATION CTR. PKWY.
DAYTONA BEACH, FL 32119 #508
DAYTONA BEACH, FL 32114
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FILED
Jan 16, 2008 08:00 AN
Secretary of State
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01102008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3582396 Not Applicable

- Centif i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BAGGERSON, LAUREN K
1575 AVIATION CTR. PKWY., #508
DAYTONA BEACH, FL 32114 P
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in 1he Slata oi Floncla iam iamlllar with, and accep!

Signature. typed or printed name of ragisterac agent and Lt it appicable.

{NOTE: Rag!sterad Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Feas

LO0000TR5E55
Dl’l""EI‘B A0012-003 150,00

+] 10, QFFICERS AND DIRECTORS j
TIME P
NAME FROMM, ANITA
STREET ADDRESS | 1036 POCATELLACT
or-sT-Z¢ | PORT ORANGE, FL 32129 :
TITLE D ’
NAME BAGGERSON, LAUREN K L
STREETADDRESS | 1575 AVIATION CTR PKWY #508 :
Iy -ST- 2P DAYTONA BEACH, FL 32114
TIMLE D
NAME MOLINA, OSVALDO -
STREET ADDRESS | 1359 BEVILLE ROAD R
CITY-S1-ZiP DAYTONA BEACH, FL 32119 o
TITLE
NAME
STREET ADDAESS
CITY-ST-2PP
TITLE \
NAME '
STREET ADDRESS
CITY-S1-2P
TIME
NAME
STREET ADDRESS o
CITY-ST-2IP )
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indicaled on 1his repart or supplemental report is true an
of the corporatlon or the re :
changed, or on an atta

SIGNATURE;

with an address, with all other like empowared.

12. 1 hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chame[ 119 Flonda Statutes. 1 further cemfy lhai tha infermation
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ver of trusiee ampowered 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

1/[//%"(

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwma Prona &




