2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Ss8727 Jan 25, 2006 08:00 AM
1. Eniity Nama Secretary Of State
IT'S AMERICA, INC.
Principat Place of Business ) ) 7 M;th;\g .&:!dre;si - N
2659 EGRET COURT 2559 EGRET COURT _
T R W
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt #, elc. Suig, Api. #, etc. ist MOORE GR2E034 (10/05)
City & State ] City & State T 4. FEl Number ) | |Appiea For
59-2236655 | ot appte s
Zie Coursry Zie Gountry 5. Certificate of Status Desired - E‘i ggq li?jém’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Nams — . -
EAEIEQE FééléijE[?rYCSéURT Strect Address {P.0. Box Nur:zber is Not Acceptable) T ' o
TALLAHASSEE FL 32308 —
ity ' - FT.E Zip Code

B. The dbove named entily submits this statement for he purpose of changing its regisiered office or registered agant, dr bioth, in the Staie of Flarida. { am famitiar with, and accept
the obhgations of registered agent,

SIGNATURE

Signaite. yesd or praled name of registered agent and biic f appbcabie T (NDTE Regishercd Agers sgralute required whon remstatngd DATE

B o» R A —
Aftef%;yﬁfloglﬂés gff IS $‘ Sﬂ.ﬂﬂg xa FRE 8. Electionn Campalgn Financing $5.00 May Be
g Trust Fund Contribution, L] Added to Fees
iiake Check Payable to Florida Departriént of State
R R R R )
10. ___ GFFICERS AND BRECTORS 11. AGD(TlONS!CHANGEs TO OFFICERS AND DrRECTORs NGt
mE P O3 Delete WRE RN RS E! PR
v ler wovs. o B0 /5~ BAN40-008 1880
STREET ADORESS | 2459 EGRET CT . - STREEY ADDRESS
CHY-Si-7# TALLAHASSEE FL 32312 CITY-ST- 2P
Tne 1 deete Tine [ Change  J A
HAYE HAME
STREET ADERESS STREET ADPRESS
Y- §t- 0P CTY-§T-28
™ e I iie e Dpowe . Fome B oL - ] Cnange [l asiis
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-TIP GIfY-ST- TP
e Do § e © DOChange  THAcs
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
THLE 1 Detete TITLE 3 Change
NAME HAME
STREET ADORESS STAEET ADDRESS
Y- ST- 2P CITY-ST- 27
TLE R C Dowe  §ou ) - Dd Cnange [ Aceiic
NAME HAME
STREET ADDRESS BIREEY ADDRESS
G872 CiTY-5T-2P

12. } hereby cerbfy that the information supplied with this ling does not qualify for the exemphcns contained in Section I!B Fiorida Statutes. | further certify that the infarenation
indicated on this regoert or supplemental report is rue and accurate and that my signature shall have the same le é]al effect as If made under catry, thai } am an oificer or direcior
of the corporalion of the recaiver or trustee ampowered to execule this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an ailachment. with an address, with ali other ke empowered

SIGNATURE: _%&%MAIM—_M dy ob B50 SEE364

SINATIOE AND TYRERCOPNTEN NAME RS NINC SEFILTER AR OEECTON T Ty Oaviina Fhong #




