FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANN PORT
UAL REFO Secretary of State
DOCUMENT M71563 T 05-01-2006 90466 007 ***150.00
1. Entity Name
INTEGRA BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address u . ' PUUU -~ -
701 ENTERPRISE RD, E STE 303 16528 N DALE MABRY HWY
SAFETY HARBOR, FL 34695 TAMPA, FL 33618
S v AR R AR RO READA A
Sute, ApL. #, etc, Suite, Apt. #, etc. 01112006 Chg-P CRPEO34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2874420 Net Applicanle
zZip CclJunlry Zip Country 5. Cortificate of Status Desired = . gi;esq l:\i:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SANDERS, WALTER
16528 N DALE MABRY HWY Sireet Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code

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

the obligations of regigtered agent. ? }
&GNATUREM ' m S 4110
Signature, typsd of printed rnarma of registelba agert and e it apprcatia {NOTE: fegstered Agent sigralure requintd when reinstalivg) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P 3 Delete TILE Y Change (] Addition
NAME WESSNER, ALAN J. NAME
STREET ADDRESS | 701 ENTERPRISE RDE STREET ADDRESS
CiTY-ST-ZP SAFETY HARBOR, FL 34605 CHTY-ST-TP
TE D 2 Delete TITLE [ Change () Addition
NAME ROSS, ABBY NAME
STREET ADDRESS | 6821 98TH AVENUE NORTH STREET ADDRESS
oTy-$1.2P PINELLAS PARK, FL 34666 CITY.ST.2IP
e U Delete TITLE [JChange [ Addition
HAME MAME
STREET ADCRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TLE O Delete e (J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delete TmEe {7 Change {1 Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Tt (7 Delete TiNE Cl¢hange ([ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-5i-2P CITY-ST-2P

12. | hereby cenii?: that the information supplied with this filiné:; does not qualify for the exemptions contained in Chaoter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver of frustee errpowhe-'ed go execlie this repog as required by Chapier 607, Fionida Statules; and that y name appears in Biock 10 or Bluck 11 if

I it

SIGNA1;URE %ﬁ /Mé// S T Wiy m{/éﬁf%{ 17175~ #50

I

SIGHATURE A wr'suon Tnm'ab NAME OF SIGNING OFFICER OR DIRECTOR Cayurme Phona 4

N

7



