2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

r
DOCUMENT # J81223 ecretary of State
1. Entity Name 04-16-2007 90086 019 ***150.00
INTERCONTINENTAL FINANCIAL CORP.
Principat Place of Business Mailing Address q Yyuvwv s~
ONE COLLANY RD. ONE COLLANY RD. . o
TIERRA VERDE, FL 33715 US TIERRA VERDE, FL 33715 US ]
e R s ARTE T A AT B
Suite, AplL #, elc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2840228 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ gg-ggﬁg""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G.
10225 ULMERTON RD Street Address (P.O. Box Number is Not Accepiable)
STE 2
LARGQ, FL 34641
City FL I Zip Code

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

SIGNATURE .
Signatue, lyped o printed name of registered agent and title f applicabla. {NOTE: Registered Agerit signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 L9 Election Campaign Financing - .. $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .;'_D Added fo Fees
10. OFFICERS AND DIRECTORS 11.'---,‘..7_; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D B4 Delete THE CJchange [ Addilion
NAME ARSENAULT, KENNETH G. NAME
STREET ADDRESS | 10225 ULMERTON RD, STE 2 STREET ADDRESS
CITY-$T-2IP LARGO, FL CITY-ST-ZP
e EZDLEY COWARD O beiete TITLE MEDLE \,»‘I EPWARTD (X Crange [ Addition
HAME LED NAME ONE QOLL_HM\{ ’\Zoﬁy _
STREET ADDRESS | 4300-45TH STREET S. STREET ADDRESS ANVERY E FL 3371 s
orvstze | ST. PETERSBURG, FL ov-ste | TIERR s
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
e O Delete TIE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-29 CITY-ST-2P
TITLE 7 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-5T-2P
TME - . 7 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify 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 receiver or trystes ermpowered to execute 1S report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like pfipowered.

SIGNATURE:

43l 7378646 847

RE AND TYPED OR mwrWorsmm OFFICER OR DIRECTOR ! T Da Dayime Phone &

e




