" FILED

Feb 18,2008 8:00 am
2008 PO NNUAL REPORT . T/ON ~ Secretary of State

_ Fe ke e
DOCUMENT #479893 02-18-2008 90017 049 150.00
1. Entity Name
INTERPHASE, INC.
qTUUT T
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556 US * ODESSA, FL 33556 US
S PSR AN A ARSENC R
Suite, Apt. #, etc. Suite, Apl. #, alc. 01142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEIl Number Applied For
59-1647197 Nol Applicable
Zie Country Zip Counlry 5. Certilicate of Status Desired | gi.z;lﬁ?:;ﬂonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKER,RICHARD W.
2535 SIICCESS DR Street Address (P.C. Box Number is Not Acceptabla)
ODESSA, FL 33556
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Sigratura, tyoed or printed rame ol sgistered agenl and ke ¥ appicable. (NOTE: Regusiared Aport signaturs raquited when reinsialing) DATE
FILE NOWINI FEE IS $150.00 9. Election Campalgn ﬁnancing $5_(][) May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD [ Deleta TITLE [l change [ Addition
NAME BAKER, RICHARD W NAME
SIREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITy-S7-21P ODESSA, FL 33556 CirY-Sr-zip
FILE O petete TITLE {JChange [ Adcilion
NAME NAME
STREET ADDRESS STRLED ADDRESS
CITY-ST- 2P CITY-§3-2iP
TILE O Detets TiTLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-§t-2p
T [ pelete TITLE [ change 3 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-21P CITY -§1- 1P
TNLE [ Delete TME (] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§1-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2p

12. | hareby cerlily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, ’ /
¥

SIGNATURE: fow Dapume Prore s

SIGNATURE AND PRINTEQ NAME OF 5IGNING OFFICER QR DIRECTOR




