’ FILED

Apr 12,2006 8:00 am
2006 FOR EROFTT CoRPORATION cerelary of State

DOCU MENT # P0O2000133500 04-12-2006 90083 008 ***150.00
1. Entity Name
INTERNATIONAL INFORMATION STATION, INC,
b 5
Principal Place of Business . Mziling Address
2989 SPRING STREET 2989 SPRING STREET
MARIANNA, FL 32446  US MARIANNA, FL 32446 US
F P S CRER T A A v
Suite, Apt. #, ete. Suite, Apt. #, atc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0460768 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desirad O 38'75 Addm'nnal
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Narne
WYNN, CHARLES M
4436 CLINTON STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and his it gpplicabla, {NOTE: Rogrstared Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 2 Deetz o T/\) nn Philip £ATTange ] Addilion
NAME WYNN, PHILIP NAME ! F'I . +
, . - (o
STREET ADDRESS | 3086 WATSON DR, sreoness | 4987 Spring S "
or-51-2P | MARIANNA, FL 32446 CITY-Si-71P Méaricnnd, Fi 324
TMME 1 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-81-211P
TITLE 7 Delele THLE “IChange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 1 Celete TME TICrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
T 3 Detete TNLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TmEe  pelete WL Tdchange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST1-2iP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an ofiicer gr directer
of the corporation ar the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmiy an address, with all other like empowared.

SIGNATURE: _ /74— /?V,, Zw/;’/ CET Fup 526 ST

su;vuru;?uu TYPED OR PRINTED dAf'oF SIGNING DFFICER CR DIRECTOR Dayarne Prone #




