) 5607 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 398924 Apr 06, 2007 08:00 A
1. Enlity Namo
INTENT, INC Secretary of State
Principal Place of Busincss Mailing Address
1232 ST TROPEZ CIRCLE 1232 ST TROPEZ CIRCLE '
ORLANDO FL 32806 ORLANDO FL 32806
2, Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Suito, Apl #, slc. Suilo. Apl. #, olo. 15t MOORE CR2EN34 (TOfDB)
City & Siale City & Stala 4. FE! Number _ Applied For
59-1399981 Nol Applicapic
Zip Country Zip Country 5. Conrficalc of Status Dosired 0 gg.;f?qlﬁ?;;tmna!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e - - ) T T Name
WISE,REGINALD M
1232 ST TROPEZ CIRCLE Street Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32806

City FL Zip Code

8. The abova namad eniily submits this statement for the purpose of changing its regislered oliice o registergd agent, or both. in the Slale of Fierida. | am lamiliar with. and accept
Ihe obhgations of registered agenl.

SIGNATURE

Sgnatuee, yped or printed pame o reqesterad agent ana Liie v annhcable, (NOTE: Degrsiared Agatt SRIOLR I orEs W] FRRT 1Y DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
fake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. [0 Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTCORS IN 11

T PTD 3 Dointe il HOODOOES2922 O change T Addiion
i WISE.REGINALD M Nae D4/ 1B/07-80021-0122 150,00
sty anpress | 1232 ST TROPEZ CIRCLE STHEE] ABDRS$

VY-S0 - I ORLANDO FL 32808 CHY-81- 21

101 VSD [ peste i O change (3 Addilion
N WISE, SHANNON A, i

st anontss | 1232 ST TROPEZ CIRCLE SIRHT | AOPRISS

ty-si-p | ORLANDO FL COY-S1-/p

i3 [ Delete i O change [ Addilien
NAMI NAME

SITILT ADDII 5% SIMLLT ADDHE 55

Gty -S1 7P . CITY-S1-/P

it [ pelata e [ Change [T Aadiben
NAM HAMI,

SITET | ADORISS SIALE | ADIFY §S

GY-S1 W CIY-81-2p

i [ pate s O change [ Addition
A, NAME

SIRLI T ADDRY 4 STATLT ADDRY 55

ENY-51 71 CiY-st-2p

it O petese e ‘ O crange 7 Acdiuon
NAMI AW,

STRET ADURESS SIRELT ADDRY 55

oIY-s1 2P CiTY-51-21p

12. | heroby cerlify that the informgiiafi supplicd with this filing cogs not gually for the exemptions contained in Section 118, Florida Stalules. | further cerlify that ihe information
indicalod on this roport or syphlemandal reporl is lrue and accufale and that my signalure shall havo the same legal offecl as if made under oalh; that | am an oflicer or diroclor
?f ]Rc corgorauon or the etoivor hrusteo ompowered lo ox |Ukm this report as required vy Chapler 607 Florida Statules; and that my name appears in Block 10 or Block 1 1
if changed, or on an atjac Ith an adgdresg? willyall othgr lika empowerod. .
9 ” President

SIGNATURE: Keornatd M L0 se d-30D7 4p7-Lb0~86F!

ME Of SIGMING OFFICER OR DNRECTOR Deve Daytre Phiong 4




