2007 FOR PROFIT CORPORATION~

ANNUAL REPORT

: FILED
Mar 20, 2007 08:00 AM

DOCUMENT # F97000006279

1. Entity Name
INFORMATION INTERNATICNAL ASSOCIATES, INC.

Secretary of State

Principal Place of Business

P.0. BOX 4219
OAK RIDGE, TN 37831

Mailing Address

P.0. BOX 4219
OAK RIDGE, TN 37831

DO NOT WRITE IN THIS SPACE

A0 A

CR2E034 (11/05)

02092007 No Chg-P

4. FE! Number Applied For

62-1500232 Net Applicabla
- . Certificate of $8.75 Additional ‘
e i |5 Canlﬂca_le_o_St_alus_Deslrgd_‘7 ) [:'_I__ — FeoRequied et
g 8, Nama and Address of Currant Registered Agent e

e

GARDNER, STEVE

EGLIN CCSS 7

108 N MCCARTHY AVE STE 1
EGLIN AFB, FL 32542

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of ragistered agent,

4_/

2L Fhdoo T

Signature. typed or printad name of ragistered agant and titta il appiicabia

(NOTE Ragistared Agent signaiurs raquirdd when rainstating)

* DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS [

TILE PT

NAME CARROLL, BONNIE C
STREET ADDRESS | 10805 FOX PARK
CIrY-§T-71P KNOXVILLE, TN 37931

TITLE S

NAME COOPER, ROY

SIREET ADORESS | 10805 FOX PARK
CITY-51-29 KNOXVILLE, TN 37831

TITLE

NAME

STREET ADDRESS
CitY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

T5LE

NAME

STREET AQDRESS
CITY-S7-2iP

]

URORINET 26T
BO027-020 150,00

032907500

DO NOT WRITE | /
IN THIS SPACE |
|
\

12. | hereby certify Ihat the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal seport Is frue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or frustas empowered to exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears In Block 10 or Biock 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Scfte (eowons Senrn)

oD Hs-¢xl-o3ze

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Data Gisytims Phens &




