FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT o Secretary of State
DOCUMENT # F04000004380 SRR 01-22-2008 90077 002 ***150.00

1. Entity Name

INTERNATIONAL AGENCIES T.F.C. INC.

Principal Place of Business Mailing Addrass q" -
P.0. BOX 291942 P.0. BOX 291942
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

Y90 ok Bttortn A2 PRIVE | .y Por. 2QLTHT

Suite. Apt. #, elc. Suite, Apl. #, elc. 01142008 Chg-P CR2E034 (12/06)

Ciiy & Stale ity & State 4. FEI Number Applied For
AT dAANEE ¥ Pcoﬁ—f' onanbe L 03-0284905 Not Applicable

Zip

Country Zip Country ‘ $8.75 adgditional
311 ’2_7- Sz'l 2 9 5. Certilicate of Status Dasired ]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namga - - _— =

COLEY, HENRY
5450 W BAYSHORE DRIVE Streel Address (P.O Box Number is Not Acceptable)
PCRT ORANGE, FL

City FL l Zip Code

. P
8. The above named e}-i_my submils this statement (or the purposa of changing its regisierad ollice or registered agent, ar both, in the State of Florida. 1 am lamihar with, and accepl
-the ¢bligalions of registered ageant.
. F

SIGNATURE
Signatwe, lypud o punted Aafe of regislensd 4Qent and iy 1 applicanie {NOTE Regstersd Agent signature required when rensiatng) DAlE
FILE NOWI!! FEE 1S $150.00 o Elaction Campagn financing . _ $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trus| Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TITLE O change [ Acaitian
HAME COLEY, HENRY NAME
STREET ADDRESS | PO, BOX 291942 STREET ADDRESS
CITY-ST-ZtP PORT ORANGE, FL 32129 CiTY-ST-2IP
TITLE S O petete TITLE [ Change [ Addition
NAME COVAL, LES NAME
STREET ADDRESS | P.O. BOX 507 STREET ADDRESS
CIFY-ST-2IP PUTNEY, VT 05346 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Aadition
HAME HAME
STHECT ADDRESS | ———m STREET ANDRESS
CITY-§T-24P CITY-S1-21P
TIMLE O peiete TITE [ Change [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE O Detete TILE [ Change  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetele Tme [ Change [ Addttion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis tpfe and accurate and thal my signalure shall have tha same legal effact as it made under cath: that | am an officer or director
mp: red (0 exacule this report as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 10 or Bleck 111
ther like empoweared.

H Gley fegsepint /- (3-0%

SIGNATUREPAND TP!D oR PRIP@ rrus OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona £
e

12. | hereby certify that the information supplied
indicated on this repert or supplemental rg)
ol tha corporation or |he receivar or trusle

SIGNATURE:




