FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000006787 06-15-2007 90022 018 ****62.00
1. Entity Nams
THE INTELLECT SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
412 E MADISON STREET 412 E MADISON STREET
810-A 810-A
TAMPA, FL 33602 TAMPA, FL 33602
P T MR MR

Suile, Apt. #, sle. Suite, Apt. #, etc. 05162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number - g Applied For

ARPHTEDFOR ZD WML, Z‘ Not Applicabla
Zp Country Ze Country 5. Cerificate of Status Dasired O gg' g;qu.:nrjeddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - —_ ——- —_— iHame - - - - _——
INTELLECT PROFESSIONAL SERVICES
412 E MADISON STREET Streat Address (P.O. Box Number is Not Accapiable}
810-A
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE

Signature, Iyped or printed name of regislered agent and titke f applcable. (NOTE: Regislered Agent signature reguirec when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10 .
1MLE P [ Delete TILE 7 Change [ Addition
NAME INTELLECT PROFESSIONAL SERVICES NAME
STHEET ADDRESS | 412 E MADISON STREET, SUITE 810-A STREET ADORESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TIME [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TmE 3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - - T T CITY-S1-2IP - y - -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIIE O petele TITLE [ crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2019

12. | hereby certify that the information supglied wilhis filing Yges not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this raport or supplamental report i true and achurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or tha receiyer or rustee empgwered 10 exeluta this report as required by Chapter 617, Florida Statutes; ang that my name appegrs-in Block 10 or Block 11 i
changed, or on an attashimer h an addrass, w i (’5

SIGNATURE: NM& N . | O(Q()L{‘m é)m%(gﬂ’”

]
smm‘r&kew PRINTED \A.IE oF slmﬁu OFFICER OR DIREGTGR bae

N’



