- FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006548 = 01-13-2006 90045 028 ****61.25

1. Entity Name
INTERNATIONAL TEST COMMISSION, INC.

Principal Place of Business Mailing Address 4 “ 0 0 2 1 Z j

3301 DIAMOND KEY CT. 3307 DIAMOND KEY CT.
PUNTA GORDA, FL 33955-4656 US PUNTA GORDA, FL 33955-4656 US
s s A A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4, FEI Number Applied For
65-0996223 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired Im] ?g Li;:f::""al
4. Name and Address of Current Roglstered Agent 7. Nams and Addresa of Now Roglctered Agsm
Name

BYRNE, BARBARA
3301 DIAMOND KEY CT. Street Address (P.C, Box Number ia Not Acceptable)
PUNTA GORDA, Fl. 339554656

City FL | Zip Code

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

SIGNATURE
B typed or pri , w of agent and teis d applicable, {NQTE: ;: Agent £igrah. v DATE

Filing Fee Is 331.25 9. Election Campaign Financing $5.00 may Be

Due by -'y 1, 2008 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDI'I'IONSICH&NGEF:'I"E)‘ OFFICEFISAND ‘l'.')I‘RECTOHS IN 16
mie PD (M Detere e fﬁDF TJoSE MU”’Z I‘B’Ghanue 0 mdiion
e OAKLAND, THOMAS NAME U,Vtgsmﬁbk £ OviE
STREETADORESS | 19291 SW 8 DRIVE STREET ADDRESS cvLban bE loSIC’zdLo 6—!/7
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP qu o0 0 \// EA 0 Spﬁ //l/
e k) O petete TITLE OJchange [ Addition
NAME BYRNE, BARBARA NAME
STREEVADDRESS | 3301 DIAMOND KEY CT. STREET ADDRESS
Coy-51-2P PUNTA GORDA, FL 339554656 P CITY-5T-7IP e Y=
e PD [ Beleie L FRoF JACYUES (J'/S’E("‘ttjkﬁange O Addition
e BARTRAM, DAVID e UMIVERS ITE CATHOLIUE BE LoVVRw
STREETADDRESS | SHL GROUP PLC 3 AC COURT SRS (S RE U TE DE FSYCHoto GIE &7
cy-st-zf | THAMES DITTON SURREY UK, cTY-ST-2P SCIERVCES DE ENVCATION
TITE O Delets e ]34y Lov VA IN=L A —AEy o T aktion
NAME NAME
STREET ADDRESS STREET ADDRESS K)' EL &/ VM
CITY-ST-ZIP CIIY-ST-ZP
TIRLE 1 Deete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CY-ST-20
TME 3 pelete nns [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CIY-ST-2P

12. | hereby certify that the Information suppiied with this 'llll‘lg does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with a dress with il other like em - /

SIGNATURE:
TYPED OR NAME OF // Dete Phone ¢

L



