2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 99000000335

1. Entity Name

THE INTERNATIONAL CENTER FOR ETHICS AND
WORKFORCE READINESS, INCORPORATED

441

Principal Place of Business

WAHQO DRIVE 2433 THOMAS DRIVE
BAY POINT PANAMA CITY BEACH FL 32407

PANAMA CITY BEACH FL 32411

Maiing Acdress

2. Principal Plage of Business

3. Maing Address

FILED
Aug 11,2006 08:00 AT
Secretary of State

ARRHRNWA USRI

CARTER, LEIGH ANN
114 BOCA LAGOON DRIVE
PANAMA CIiTY BEACH FL 32407

Suite. Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/06)
City & State Cily & Stale 4. FEI Number Apphed For
59-3409514 Nol Appucabia
20 Country 29 Courtry 5. Certificate of Status Desired | geae‘gesq S?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number s Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above namec entity submits this statement for the purpose of changing its registerad offica or registered agent, or beth, in the State of Forida. 1 am familiar with, and accept the
obligations of registered agent.

Signulus, typod ar prntod name of ragsterad agant and ke | apphcanla

(NOTE: Regsterert Agent sgnature requiret when remsialing)

DATE

9. Election Gampaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND
TILE D [ oetete TLE [ change [ Acdition
NAME BROOKS, B. DAVID PH.D. NAVE ONSNS 74437
LIS
STREET ApDAEss | 2433 THOMAS DRIVE, #1086 STREET AOORESS 011 -"l‘fE;mlal[Iﬁ}]%f—{]l"l'% 61 o
oY -§7- 2P PANAMA CITY BEACH FL 32408 CITY-5T-21p A R A '
TILE D O pelete TILE [ crange [ Addtion
NAME BROOQKS, ROSEMARIE NAME
STREET ADDRESS | 2433 THOMAS DRIVE, #1068 STREET ADDRESS
amosi2e | PANAMA CITY BEACH FL 32408 P
NILE D J pelete e [ Crange [ Acdiion
NAME CARTER, LEIGH ANN NAME
STREET ADDRESS | 114 BOCA LAGOON DRIVE STREET ADDRESS
Y- Si-21p PANAMA CITY BEACH FL 32407 CITY-ST-ZP
e O velete mE D change [ Addilion
NAME NAME
SIARFT ADDRESS STREET ADDRESS
Cnv-ST-2P CITY-ST-2IP
TMLE 7 pelete TILE [ change {7 Addtion
NAME NAME
SYREET ADORESS SIAEET ADDRESS
CIrv-SI- 2P CITY.ST- 2P
TILE O pelete e O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2p CITY-5T. 2P

SIGNATURE:

12. | hereby certify that the infermation suppled with this filing does not quality for the exemptons contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or drector
of the corperaticn or the recaiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachrmant with an address, with all other like empowered,

e Daviy Brao ke




