2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L78071

1. Entity Name

INTERCODE, INC.

Principal Place of Business

1040 CASUARINA RD

DELRAY BEACH, FL 33483  US

Mailing Address

1040 CASUARINA RD
us

FILED

May 15, 2007 8:00 am
Secretary of State

of Business - No P.Q. Box

whrtt MR

} Principal Pla

3V

{Z

DELRAY BEACH, FL 33483
3. Mailin

/a Azd ress 3_ Ava NA' ﬁ:

P

Suite, Apt. #, etc.

Suite, Apt. #, elc.

05-15-2007 90005 047 ***150.00

40113708

[T

05032007 Chg-P CR2E034 (12/06)
ity & Stgte City & Staje 4. FEI Number Applied For
Deldiy ﬂcﬁ o (LAY /41{ ~ 65-0203028 Not Applicable
5;;%’[ Z/é 37"; y 4 3’ Cozzrj ﬂ 5. Cenificate of Stalus Desired 0O $8.75 acaitionel

WAy

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOVELL, VICKIE,
1040 CASUARINA RD
DELRAY BEACH;FL 33483

Name

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL I Zip Codle

8. The above named entity
the obligations ofregisidred apgedt.
- .

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M

"SIGNATURE

. pyolfa or orinted name of registeredt agent and L it applicatls.

(NOTE: Registered Agent signature required

when reinstating)

[ 2669

i ohte

. FILE NOWIlII FEE IS $550.00
Due by 'Septamber 14, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

85.

Added to Fees

00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PTD~ ] Delete TIME [ Change  [J Addition
NAME LOVELL, VICKIE J NAME

STREET ADDRESS | 1040 CASUARINA RD STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL. 33483 P CITY-ST- 2P

TLE sD A Deiee TILE [ Change [ Addition
NAME SCHANDELMAYER, JOHN NAME

STREET ADDRESS | 1040 CASUARINA RD STREET ADDRESS

CITY-$T-2P DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Adoition
NAME NAME

STHEET ADPRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

me [ pelete mE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE 1 Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | heraby certify that the information sy
indicated on this report or supplemer
of the corporation or the receivef or 1
changed, ar on an attachment

SIGNATURE:

ith agi add

Vi

. with all other like empowered.

plied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
al report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Listee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
re:

M

Q| 26077

SIGNATURE

{AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

D.‘mme'Pﬂ:ms L

Date




Division of Corporations

FEI Number

FE1 Number Status
Certificate of Status Desired

Page 1 of 4

ATTACHMENT
O HA)0H

DlVlSlOll of Corporations

Annual Report

Annuélﬁepor‘t—Help I

INTFRCODE INC

I650203028

@ Listed Above © Applied For € Not Applicable
C Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution C Yes & No

Address

Principal Place of Business
[1036 CASUARINA RD

Suite. Apt. #.etc. |

Citv. State

Zip Code & Country|33483

Address

Suite, Apt. #

City, State

|DELRAY BEACH  |FL
lus

Mailing Address
[1036 CASUARINA RD

. elc. I

[DELRAY BEACH. NGE

Lhttmo:-ffafila crimnhir nra ferrnte i i ave

Zip Code & Country|33483 |U§

Name and Address of Registered Agent

RE I

JLOVELL, VICKIE

Name (Last. First. Middle. Title} I
-0OR -

Business to serve as RA

Address (PO Box is not acceptable)‘1036 CASUARINA RD
Suite, Apt. #_etc. I

|DELRAY BEACH .FL
33483 UsS

City, State

Zip Code & Country

[t there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA is a business

S11/27007



Division of Corporations ATTAC H M E NT Page 2 of 4
| Aoﬂ’ﬁ’)ﬂ

—

entity, an individual must sign on { a it behalf usmess entity cannot serve as its
own RA.

Registered Agent Signature {Vickie Lovell

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. [f more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report enline. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment,

Title PTD

Name (Last. First. Middle, Title) [LOVELL IVICKIE Mo
-0OR -

Entity Name to serve as

Officer/Director |_

Street Address [1040 CASUARINA RD

City. State [DELRAY BEACH JFL

Zip Code & Country @483 [

Title |

Name (Last, First, Middle. Title) | ] 1]
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

|
|
r
Title [
Name (L.ast, First, Middle, Title} r

-0OR -

Entity Name to serve as
Officer/Director

—

Street Address

!
City. State | N
l

Zip Code & Country

Title I

https://efile.sunbiz.org/scripts/ubr(01.exe 5/1/2007



Division of Corporations

-

https://efile.sunbiz.org/scripts/ubrQ01 .exe

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. First. Middle. Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title}
-OR -

Entity Name 1o serve as

Officer/Director

Street Address

City. State

Zip Code & Country

AT TACHMENT Page 3 of 4

Wicksi
|’Lbé?'ﬁ FFOH—

T

An individual named above or an individuat signing on behalt of an

entity named above must type their name in the '

fficer/Director

Slg:nature block below. A corporate name is no allowed in this

block.
Title

Officer/Director Signature |Vickie Lovell

This signature must be that of the individual "signing” this

/.’

[PsT_ / Ly,
WA/

cument electronically or be

made with the full knowledge and permission of the indiyidual, otherwise it constitutes

forgery under s.831.06. Florida Statutes. The individual "si

taing” this document aftirms that

the facts stated herein are trji

Continue | f—RésetJ

5/1/2007



