_ FILED
'2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 401809 02-06-2008 90037 014 ***150.00
1. Entity Name
AMERICAN INTERMEDIARIES, INC.
Principal Place of Business Mailing Address gquuava™-
1317 CITHZENS BLVD. P.0. BOX 490690
LEESBURG, FL 34748 LEESBURG, FL 34749-0690 . :
S ST SRR N VR CRAAg
Suite, Apt. #, efc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1400474 Not Applicabte
Zip Country Zip Country 5. Ceriificate of Stalus Desired O ?g'ggaf:‘;ﬁ""al
6. Narme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
OSTRANDER, TED R JR
1317 CITIZENS BLVD Street Address {P.0O. Box Number is Noi Acceptable)
LEESBURG, FL 34748
City FL Zip Code

8. The above named enlity submits this statement for ihe purpose 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
Sigraiure, iyped o preiw name of regisiered agenl and it i applicable. (HOTE: Requsiered Agerd sigratlune (eguned wher redsstaling) DATE
‘ FILE— NOW!!l FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees l
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . |PD O oelete TITLE O change [ Addition
HAME OSTRANDER, TED R JR NAME
STREET ADORESS { 9263 SILVER LAKE DR STREET ADDRESS
CaY-ST-2P LEESBURG, FL 34788 CITY-ST- 2P
TILE TSD O Delete TITLE O change [ Addition
NAME HAHNE, JOHN E NAME
STREET ADDRESS | 1019 PALM COVE DR STREET ADDAESS
Cry-ST-21P ORLANDO, FL 32835 Y- §T.2I8
TLE 7 Delese TLE Vb Q) , O Crange X Addition
NAME NAME Schmarre, TR A
STREET ADDRESS SIREETADDRESS | | by Npg hilis Fure
CTY-ST-2PP oNY-ST- 7P “Tem PLE  “TeRLAcE FL 336177
TILE {J pelete TILE CJchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P Ty S1- 2P
TI7LE [ pelete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GY-ST-ZIP
TIILE [J Delete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS < STREET ADDAESS
CTY-5T-29 - CrY-ST-ZP

12. | nereby certily that the information supplied with this filing does not gualify tor the exemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of thé corparation or the receiver p RE mpwo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. ¢r on an attachment wii gther like empowered.
Jhw E o€ 1hehe  3<2 787-3494;

SIGNATURE: :
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dete Daytima Phone #




