2007 FOR PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # 516039

1. Entity Name

INTERNATIONAL PROPERTY SERVICES CORP.

FILED
Apr 04,2007 08:00 A
Secretary of State

Principal Place of Business

107 N.E. FIRST AVE.
OCALA, FL 34470-6655

Mailing Addrass
101 N.E. FIRST AVE.

OCALA, FL 34470-6655

I

I ARHREEARRAR

| sr?é:‘is‘t.z‘:“ff ORI E
R 3 ; o ohe o ‘ t .+ . | 01252007 NoChg-P  CR2E034(11/05)
1:, WRITE IN T !Q;SﬁACE,i’ [ "4 FEI Number Applied For
E ‘3 u ‘ .7 ty ‘,‘JZJ%, , : N oo 2 i . 59-1706483 Net Applicabls
' b ! B i
' ' k!v: L o E! ' E' ' L _ : '| . Cenificats of Status Desired O Eg'gfql':‘r’:‘i’""w
. Name and Addross ofCurronl Regmarod Agonl gh ‘!;-l:iiii‘ i i %.; sz % 5;-“! | t ;< =§ ng' :i ;H 'ii g W ‘e N ;X; . ‘W-..i :
o o . b =‘ o ; SR
RUDNIANYN, JOHN S L e 1
01 NE STAVE IR P NOT .WRlTE
' S INTHIS: SPACE .
Gt .»Er.‘) I “’r‘
. I T N T L .ah ‘ :i

8. The abave namad entity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

the obligaticns of registerad agent

SIGNATURE

Signature, typed or printed name of registersd agent and the it applicable.

{NOTE: Repistaied Agent aignature requized when reinstating)

. FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Cortributian.

55.00 May Be
Added to Fees
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OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-21P

PS

RUDNIANYN, JOHN §
101 NE 1ST AVE
OCALA, FL 34470
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the |nformaunn

indicated on ihis raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in 8lock 1 or Block 11 if

changed, or on an attachment with an address, with all athar ke empowerad.

SIGNATURE:

Date Daytims Phaons #




