2006 FOR PROFIT CORPORATION FILED

' * ANNUAL REPORT Apr 28, 2006 08:00 AN
DOCUMENT # M64592 R Secretary of State

1. Eniity Name
INTERGROUP TECHNOLOGIES INCORPORATED

Principal Place of Business Mailing Address
2040 NW 67TH PLACE P.0. BOX 5278
5608 NW 43RD ST GAINESVILLE, 71 32602-5278 US

GAINESVILLE, FL 32653 US

AR M ARAETATEN

04132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomted o
59-1511857 Mot Applicabla

O  $8.75 Additional
Fea Required

5. Certificale of Stalus Desired

6. Name and Address of Current Registarsd Agent

4127 NW 27TH LANE DO NOT WRITE
GAINESVILLE, FL 32652 _ IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registared agent, or both, in the State of Ficrida.. 1 am familias with, and accept
the obfigations of registered agent

SIGNATURE

Signalwre, typed o printed name of regisierac agen and bl if ouhcable. (NOTE Regislerets Agent :gnalure sequired when reinstating} DATE
FILE NOWIH FEE IS $150,00 2. Elsction Campaign Finansing $5.00 MayBe
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 3 AddedtoFess
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME O'NEIL, DENNIS R
STREET ADDRESS | 2040 NW 67TH PLACE
:::E-ST-ZEP ;BQLNESV{LLE, FL 32853 . _ UB%BDB%‘}S&SS -
e Gt 05/11/05-B0070-015 150. 00

STREET ADDRESS § 2040 NWETTH PLACE
CIY-ST-ZP GAINESVILLE, FL 32653

TILE D
NAME MALLINIL, GT

STREET ADDRESS | 2040 NW 67TH PLACE
mw»sﬁz’ GAINESVILLE, FL 32653 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IP

HIE

HAME

STREET ADDRESS
cry-Sr-27

g

NAME

SYREET ADDRESS
CIY -S7-2P

12, | heraby certily that the information supplied with this {iling doss not gualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true anc acewrale and that my signatura shall have the same legal effect as if mags undsr cath; that | am an officer or director
of the corporation or the receiver or Trusiee empowered 10 execule this report as required by Chapter 807, Florida Statuteyf and thit my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S PNl LI» ISl 35376 4439

EIGNATURE AND TYPED OR PRINTED NAME CF EIGNIRG OFFICER OR BIRECTOR I f 9%1‘3 Daytme Phane ¥




