FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #M71563 ; ' 05-02-2008 90142 012 ***150.00
1. Entity Name
INTEGRA BUSINESS SYSTEMS, INC.
Principal Place of Business Maibng Address
701 ENTERPRISE RD, £ STE 303 16528 N DALE MABRY HWY 4009 3515
SAFETY HARBOR, FL 34695 TAMPA, FL 33618
S R NIRRT S SEREIEAD
77/ g) T Pr15€ ’

S};’}f"z 65&” Sute. Apt. 4. etc 01222008  Chg-P CR2E034 (12/06)

City & Siat City & State 4, FEI Number Applied For
_9;2 b yd L 'J % /) ;/ 59-2874420 Not Agplicable

Zp jfé? ‘7 erﬁryb P Couniry 5. Cenificate of Status Desired O 239‘;:43?3“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P 0. Box Number is Not Acceptable)
TAMPA, FL. 33618
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing |7red office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o Di 0 50220 s Snibra P 2

Signature. lyped or printec name ol regrstered agant and title )l apphcabla (FOTE: Hogrslered Agent signaturu recuned when rainstatog) DalE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete THLE o [l Cange  [] Addition
RaNE WAESSNER, ALAN J. NAME
SIREFT ADDRESS | 701 ENTERPRISE RD E STREET ADDRESS
clry-ST1-21P SAFETY HARBOR, FL 34695 * CITY-ST-2IP
TITLE D [ Delete TILE {1 Change [ Addition
NAME ROSS, ABBY NAME
STREETADDRESS | 6821 S8TH AVENUE NORTH STREET ADDRESS
CITY-57-2P PINELLAS PARK, FL 34666 CITY-ST-2P
TITLE O3 Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O Delete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-SF-2IP
T [ Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TILE O Delete Tk [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this teport or supplemental report is frue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

smmwrzs:%aw flin Wiessre7 #/J;’Z//J’ GRP~ J25 ~50)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime: Phone #




