2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L.78071

1. Entity Name

INTERCODE, INC.

Mailing Address

1036 CASUARINA RD.
DELRAY BEACH, FL 33483  US

Principal Place of Business

1036 CASUARINA RD.
DELRAY BEACH, FL 33483 US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

AU SOV RGO

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0203028 Not Applicable
; " 58.75 Additional
5. Certificate of Status Desired (M Fes Required

6. Nams and Address of Current Registared Agent

LOVELL, VICKIE
1040 CASUARINA RD
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE .

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

the obligations of registered agent.

SIGNATLRE

Signature, typad or printed name of ragisiersd agent and ttie & applicable.

(NOTE Regisiarad Agent signahuie raquired when rainstatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS L

TLE PTD

NAME LOVELL, VICKIE J

STREET ADORESS | 1040 CASUARINA RD
CITy-ST-2IP DELRAY BEACH, FL 33483

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Civy-s1-2IP

TITLE

NAME

SYREET ADDRESS
CIry-51-2iP

TImE

NAME

STREET ADDRESS
Ciyy-S1-2iP

TIME
NAME - .
STREET ADDRESS C - -

CITY-S1-2F //

Y

Ho0o0a44es
05/ 29/08-20034-022 150,00

DO NOT WRITE
IN THIS SPACE

12, | herehy certify that the informatjon su
indicated on this report or supgjementgl report is true a

changed, or on an attachment fxith drpss, yitlf all pther like empowered.

SIGNATURE:

iied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receivr or tr{fstee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

;f/zs’ A T 54/ 2140922

BBMWF AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date | Daybme

7



