2007 FOR PROFIT CORPORATION
ANNUAL REPORT-.

DOCUMENT # F03000004008

1. Entity Name
CERTIFIED INTERNAL AUDITS, INC.

Mailing Address
473 WALNUT STREET, #5131

Principal Place of Business

413 WALNUT STREET, #5131
GREEN COVE SPRINGS, FL 32043-3443

GREEN COVE SPRINGS, FL 32043-3443
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FILED
May 04, 2007 08:00 AM
Secretary of State
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05022007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For |
42-1543762 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fea Required

8. Name and Address of Current Registered Agent

FORSYTHE, WILLIAM M

413 WALNUT STREET, #5131 . ,

GREEN COVE SPRINGS, FL 32043-3443

IEls

. -
o

. IN THIS SPACE

DO NOT WRITE

- X -
R R )

8. The above named g
the obligations of

submits this staternent for the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida. ! am famiar with, and accept

._'t/"///°7

SIGNATURE

+
/ggnatula. typed or pnnted nams of registerad agent and tile If applicabla

(NOTE: Registorad Agent signature régurrad when ranstating} DATE I

FILE NOWI!l! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

in accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive thg prior notice.

10, OFFICERS AND DIRECTCRS | o

TALE PC

NAME FORSYTHE. WILLIAM M
STREET ADDRESS | 413 WALNUT STREET, #5131
GITY-S7-2P

TTLE ™D

NAME FORSYTHE, COROTHY J

STREET ADDRESS | 413 WALNUT STREET, #5131

CTY-ST-2IP GREEN COVE SPRINGS, FL 320433443

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME fn‘.\ AN

STREET ADDRESS
CiTY-8T-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE
NAME
STREET ADDRESS

chy-s1-2p O

GREEN COVE SPRINGS, FL 320433443 "
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12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S!alutes | further certify that the information

indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director

execute this regort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
%ed

like @

of the corporation or the receiver orirestoa empower
changed, or on an attachmant witifan regs, with

SIGNATURE: /

& o7

S}DNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



