2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

DOCUMENT # Go979s

1. Enbity Name

INTERNATIONAL EXPLORERS SOCIETY, INC.,

Jan 31, 2006 08:00 AM
Secretary of State

Mailing Address
127 AVENLUE B

Principal Place of Business

127 AVENUE B
GEALACHICOLA FL 32320

GEALACHICOLA FL 32320

T p

2. Prncipal Place of Business 3. Mailng Address

Suite, Apt. #, elc Suile, Apt. ¥, eic

1st MOORE CR2E034 (10/05)

SPOHRER, B F
127 AVENUE B
APALACHICOLA FL 32320

the obhigations of registered agent.

SIGNATURE

Clty & Stale City & State 4. FEl Number | I Apphed For
59- 2391 484 | [Not Agpicat
- . " N
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
MName

Streel Acidress (I“E) Bax Number 1 Nol Acceptgbﬁ) o

" City

Fi— ’ | Zip Code

8. The above hamed entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Flarida. 1am familiar with, and ance;

SignatJre., typed or preted name ol regslered agent and Wle 1 agphtabic

FILE NOW1!! FEE IS $150.00 -
After May 1, 2006 Fee Will Be $55l} do
Make Check Payahle to Florida Department 01 State

(NOTE" Regislared Agert signaluce raquirad whesn tenstabng)

ORTE

9. Elechon Campaign Financing  $5.00 May ©
Trust Fund Coninbution, [ Added to Fees

I T OFFICERS AND. DIHECTOHS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE sD " Delele THLE [ Crange At
NANE SPOHRER, LYNN W HAME I !I'IDDGD%

STREEF ADDRESS | 127 AVENUE B STREET ADDRESS 02 AT T U%g‘f‘— 021 150.00
CITY-51-21P APALACHICOLA FL 32320 CITY-57- 1P

TIRE CPT L1 elete e [ Change 5 Adatiih
NAME SPOHRER, BF HARE

STREET ADDRESS | 127 AVENUE B STREET ADDRESS

CITY-5T-2F APALACHICOLA FL 32320 GIry.S1-21p

L T Deteze g [ Changs [ aneti
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-7PP CITY-ST- 2P

TITLE O oelete TTE ClChaage  [3as
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P GTY-S1- 2P

TITLE T e O pelgre T a T T Cichange  [Ja
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-ZP CHTY-ST-7IP

TITLE | Dele{e TITLE [JChange  [J A2
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

i changed, or on an attachment with an addregs, with all other ke empowered.
SIGNATURE: ’E‘?'gw&——

12 1 heieby cerl hry ihat the informahon !aupphed witts Lhis fikng cjue:. nat ualify for the exemptions Lontasned in Section 119, Florida StatuLes 1 furrner certify that the mfcrmahon
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as it made under cathy; that | am an officer or direcia
of the corparanon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

':Swumw 2¢,2.006 (ZsNA%-"199 %

SIGNATURE AND T\"ED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Da!e Davi.mc Phong #



