FILED

2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000000790 09-04-2007 90040 041 ***550.00
1. Entity Name
INTERNETCRM, INC.
Principal Place of Business Mailing Address
4001 NORTH COLEMAN ROAD 4001 NORTH COLEMAN ROAD .
VALDOSTA, GA 31602 VALDOSTA, GA 31602 : .
B RS SO TR
Suite, Apt. #, elc. Suite, Apl. #, eic. 08022007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
26-0077902 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] ?i‘ggql‘:‘::;“"”a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
. BEDENBAUGH, JOANN _ Ad/‘/ﬂnka /?M/NA/A -
4588 E HWY 20, SUITE E Ireel umby ”5 0‘ cgepla e
_NICEVILLE, FL 32578 - g%i fg EM"H , é SesrE &
Cit Zip Cod
Y Neewece FL | %5576

8. The above named entily submits this stalament

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ¢bligations of registered agent.

SO € a2t /0N

SIGNATURE
o Signatura, typed of panted nan-?ﬂ reqslered agent fRc B if applicatie NOTE: Rogstarad Agent signature required whin romslating) LTS
= =
- FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. OO0 AddedtoFees
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPVS {7 Delete THLE [C3 Change (] Additien
NAME HATHCOCK, JUDITH HAME
STREET ADDRESS | 40071 NORTH COLEMAN ROAD STREET ADDRESS
CITY-ST-7iP VALDOSTA, GA 31602 CITY-ST-2P
HITLE T [ Delete e O Change [ Addition
NAME HATHCOCK, JUDITH NAME
STREET ADDRESS | 4001 NORTH COLEMAN ROAD STREET ADDRESS
CITY-§1-2IP VALDOSTA, GA 31602 CiTY-S7- 2IP
TITLE [ Delete e [Jchange [ Addinon
NAME HAME
STREET ADDRESS STHEET ADDRESS
QITY-81-2F GTY-g1-20
TITLE [T Detete TIILE (Jchange  [] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-5T-2IF CITY-51-2IP
TIME O oetete TME [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
clry-s1-2ip City-SI-7p
TITLE O Delete TTLE [ Change ] Addilion
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. 1 hereby cevtiiﬁ that the infermation supplied with this filin ét; does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure skall bave the sarne legal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachjpent wilh an agdress. with all other hkﬁﬁpz% A/
SIGNATURE: / M Didecror 0 F FHraanle 5’/)8 /9'7 Y 242-0237

f TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCR Daylima Phons &




