2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

Secretary of State
DOCUMENT #K16788
1. Entity Nage - 02-12-2007 90074 034 ***150.00
.| INTRATEK CORP.
Principal Place of Business Mailing Address 2=
1310 MARION STREET 1310 MARION ST quulov
LEESBURG, FL 34748 S LEESBURG, FL 34748
2. Principal Place of Businef_:s - No PO.Box # 3. Mailing Address . | III]I"I III ||||I lm| llm ’lm ‘l[l mll [I mn l||ﬂ I]I!' I}IIIII| " II[l
RASAS TrowsTpipbs ST Asas Laxsrank St
Suite, Apt. &, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-2887566 Nat Applicable
3;_'?"4 a- o Country ‘?;4 8- 30ob Couniry 5. Cetificate of Statys Oesired [ Eggosq Additianal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WILLIAMS, ROBERT Q
380 WALFRED STREET
TAVARES, FL 32778

Streef Address (P.O. Box Number is Not Accepilable)

City FL I Zip Code

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

SIGNATURE
Signanas, typad of praded rame of regastensd agent and ttie 4 appicabie. {NOTE: Regestened AQent Sgr requred w CaTe
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D . [ petere TTLE Cdcrange [ Acdition
RAME YANDELL, L. WILLIAM HAME
STREETADDRESS | 811 S. BOYLSTON ST . STREET ADDRESS
CITY-S1-3P LEESBURG, FL 34748 CIY-SF-21P
THLE D [ oetete TITLE [ Charge  [] Addition
NAME YANDELL, JULIEE. NAME
STREET ADDRESS | 811 S, BOYLSTON ST STREET ADDRESS
CiTy-ST1-2P LEESBURG, FL 34748 CITY-ST-2P
TIE O vetete TINE [J Crange [T Addiion
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TTRE (J petete TITLE O change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-2P
TIMLE O petere TRLE [ change [ Agesition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-ZP
TILE [ pelete TITLE [ Change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=§T-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an pltachment with azddress. ith all ather like empawered,
SIGNATURE: | Tahe £.- \M// }{;07 (5Q)D.i2ﬁ.2¢g

PRINTED NAME OF 53GNING OFFICER OR DIRECTOR ¥




