2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000000790

1. Ently Name .

INTERNETCRM,-INC. ‘

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

4001 NORTH COLEMAN ROAD
VALDOSTA, GA 31602

Mailng Address

4001 NORTH COLEMAN ROAD
VALDOSTA, GA 31602
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04232008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
': 26-0077902 Not Applicanle

5. Cerlificale of Status Desired O $8.75 additionat

Fee Required

&, Nams and Address of Currem Registered Agent .

RANKIN, MARK
4588 E HWY 20, SUITE E
NICEVILLE, FL 32578
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8. The above named entity submits this statement for the purpose of changing its regisiered office or reg|SIered agenl or bcth in the State of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturs, typed or printad name of registared agent and ttle if acphcable

(NOTE Registered Agant signature raquired when renstating)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo wlll be $550.00 Trust Func Contribution.

8. Election Campaign Financing

$

Added to Fees

5.00 May Be

10. OFFICERS AND DIRECTCRS ]

CPVS

HATHCOCK, JUDITH

4001 NCRTH COLEMAN RCAD
VALDOSTA, GA 31602

TIMLE Ii §
NAME
STREET ADDRESS

CITY-8T-21P

T
HATHCOCK, JUDITH

4001 NORTH COLEMAN ROAD
VALDOSTA, GA 31802

TITLE

NAME

STREET ADDRESS
- CIY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE ) -
HAME

STREET ADDRESS
CITY-S1-2IP Ay
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustea empowared 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Iz Kool

&//30/o 229 2ved23]

TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytma Phona #



