2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000087325

1. Entity Name

INTERNATIONAL LEISURE MARKETING, INC,

Principal Place of Busmiass

208 3RD AVE
INDIAN ROCKS BEACH FL 33785
us

Mailing Address

2048 3RD AVE
lLl}lsDiAN ROCKS BEACH FL 33785

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 27,2006 08:00 AN
Secretary of State

T

1st MOORE

Suite, Apt # alc Suite, Api #. 8ic CR2E034 {-[0]05)
City & State Cily & Stale B & FEI Numbar | R | Applied For
B B 59-3201239 1 ot Appiesi
Zip Couniry Zp Country 5, Certificate of Status Desired (] $8 75 Additional
Fee Reqmred
6. Name and Address of Current Registered Agent j 0 _7. Name and Address of New Registerad Agent
Name
léggvf?gg i’vhéARY L ) Street Address (P (_J_ng MNumber {S_N-Gl_ Aéceptabg_ -
INDIAN ROCKS BEACH FL 33785 - T
City FL ] 71p Code

the obligations of registerad agent.

SIGNATURE

8. The above namead entity submits this staterment for Ihe purpose of c:hanging s reg!stered office or registared agent or both, in the Stats of Florida. I am familiar 'MZh and accepi

Sgnature Iyped of prnted narma of registerad agent and tite 1 aﬁpthLlc

(NOTE Registered Agert sgnatua required when remstaling)

FILE NOW'" FEE.‘ lS 5150 0o
. After May 1, 2006 Fee Will Be '$550.00 .
~ Make Check Payable to Florida nepariment af State

DATE
9. Election Campaign Financing $5.00 wmay -
Trust Fund Contribution.  [3 Added'ta Fees

10 ~ OFFICERS AND DiFIECTORS T ADDITIONS/CHANGES TO OFFICEHS AND DiHECTORS N1 1
THE P 3 Dessle TIHE O3 Change [ Addit
NAME LEWARNE, MARY L HAML

STREET ADDRESS | 209 3RD AVE STAEET ADDRESS HNOO0o0=33185

omy-sT-2 | INDIAN ROCKS BEACH FL 33785 omY-S1-2¢ 05/03/06-80085-002 150, |
e VP O3 befete TITLE [3Change 3 Adii
MAKE LEWARNE, EDWARD B NAME

STREET ADDACSS {209 3RAD AVE R SIACEY ADORESS

CiTy-S1-21P INDIAN RCCKS BEACH FL 33785 CIry-§1-2F

TITLE s 1 beete THLE E! Ghmqe Cl Aiditis
NAME GUTHRIE, NELLA A NAME

STREET ABDRESS {14130 ROSEMARY LANE, APT. 3214 STREET ADDRESS

Grey-31-p £ ARGO FL 33774 CiTY-SY- 0P

e [ Deteta NILE ] Change [ Additi
NAME HAME

STREEY AGDRESS STREET ADBRESS

GITY-ST-ZIP CITY-S1-ZP

TTLE 3 petste THLE Cohange  Das
NAME NANE

STREET ATDRESS STREFT ADDRESS

CIny-s1-26 CiTY-ST- 2P

TLE 3 Defete e [ ehange Az
RAHE NANE

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P [Ty -51-2P

SIGNATURE: \\\&~,

12 i hereby cemfy lha{ :he nnforma{fon supphec: with {hcs f‘hng ﬁoes nct qua :Iy tor the exemphons comamed in Section 118, Florida Starutes 1 further certity that the information
incicated on this repont or supplemental report is rue and accurase and that my signature shall have the same legal sffect as if made under oath, that | am an officer or directar
of the corporabon or the raceiver or truslee empowered 10 execuls this report as required by Chapder 807, Florida Stalutes; and that my name appears in Block 10 or Binck 11
it changed, or on an attachment witt) an address, with all alher iike empowered.

MaRy L Leoprae

Ja78¢.3-75¢

su:btn'ru_n} ANI TYPETFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao g



