FILED

2008 NOT-FOR-PROFIT CORPORATION ~ APpr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000005724 04-16-2008 90035 009 7761, 25

1. Entity Name
INFORMATION RESOURCES CENTER, INC.

Princi;;al Place of Business Maiiing Addrass

1600 E VINE ST 1600 E VINE ST

SUITE A SUITE A 6 00 2 4 8 22
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 :

2. Principal Place of Business - No £.O. Box # 3. Maili ddress

34 IRCBERRY LEAEAVE B3 (YRRIBERRY LEAE AM“

Suite, Apt. #, etc. Suife, Apt. #, efcC. 04042008

VoS I EE Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Number Applied For

{/ﬁ/////f/ﬁg , /o 20/8/,}}‘9 831 WVEL, FA&.&’/ DA 11-3451400 Not Applicable

L4

Zip Country Zip — A Country " . $8.75 Additional
3 4’76.8 (/(3 ﬁ_ ‘:; 4-7\,5 8 /./Sﬁ 5. Certificata of Status Desired O Feo Required
i 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OMOLARA, AUGUSTUS -
434 MARLBERRY LEAF AVENUE Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34758

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE W {/-ﬁ” (2 (/5728 QM& ARFH Af/ﬂ / (4 g

nat £d or printed narme of redistered agent and fitle i apphcable (NQTE: Regislered Agent signature reguired when reinstating} DATE
[reios 4
"~ Filiig Fee'is $61.25 - = = | ~—9.-Ession Campaign Financing - $5,00 May Ge o ;Make check: payable:to.t:, © -
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees " 'Florida:Department of State .
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10 &
TILE FC ) [ Delate mLe [ Change [ Addition
NAME OMOLARA, HELEN NAME
STREET ADDRESS | 434 MARLBERRY LEAF AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2P
ME T [ Detele TITLE [3 Change [ Addition
NAME OMOLARA, AUGUSTUS E MAME
STREET ADDRESS | 434 MARLBERRY LEAF AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-ZP
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O Delete TITLE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TIE [ Change [ Addition
NAME L NAME - _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag/ynent with a ddress, with all othar like empowered.

SIGNATURE: M) s (17 & A 4 _ N2EA

T EXECUTIYE DIRECTPA ’



