2906 FOR PROFIT CORPORATION
~» _ANNUAL REPORT

FILED
Mar 22,2006 08:00 A

DOCUMENT # 685372

Secretary of State

1. Entity Name
INTRAGRATED SYSTEMS ASSOCIATES, INC.

Mailing Address

250 SUNSET DRIVE
BRODKSVILLE, FL 34601-1038 US

Principal Place of Business

250 SUNSET DRIVE
BROOKSVILLE, FL 34601-1038 US

VANV EMRRCERUETR

(3122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  H——x
59-2049402 Not Applicable
5. Certificate of Status Desired O ?ese.gr?q mﬂ;tional

6. Name and Address of Current Reglistered Agent

ANDERSON, RICHARD E
250 SUNSET DRIVE
BROOKSVILLE, FL. 34601-1038

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accom
{he obligations of registered agent.

SIGNATURE : _ _ . = = L a
Sugnature, lyped of priniea rame of regsterad agant ancl bile ¥ appiicable,. (NOTE. Ragisterad Agan! signatura 1aGU'ra whan reldstaling) DATE
.
i

-~

[ e - _
' FHRA AT INT L1
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 134a’lﬂba"UB"gﬁﬂgﬁ"aUH il':;g- ﬂD
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
0. DFF)CEFIS AND DIRECTORS i ]
Time VST ) )
NAME ANDERSON, RICHARD E

STREET ADDRESS | 250 SUNSET DRIVE
LITY-ST-2P BROOKSVILLE, FL. 346011038

HME P

NAME JENKINS, LINDA D.

STREET ADDRESS | 250 SUNSET DRIVE

CiTy-51-2P BROOKSVILLE, FL 346011038

TILE
HAME
STREET ADDRESS

CITY-§1-ap Do NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
LiTY-§T-20

TILE

NAME

STREET ADDRESS
CiTy-ST-2I7

TITLE

NAKE

STREET ADDRESS
CHY-ST-7P

12. { heraby certify that the Information supplied with this iiﬂng dogs not qualily lor the exemplions contained I Chapler 119, Florida Slatutes, | further certify that the informaticn
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the teceiver or trustoe empowered o execute this repart as required by Chapter 607, Florida Sialites; and that my name appears in 8lock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Lo, Aot & Jaziens

OF SiGNING OFFICER OR GIRECYCR

SIGNATURE AND Daytime Prone ¥

3/3&4 o 3G9 373y




