2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000009819

1. Enrily Namg

INTERACTIVE AGENT, INC.

Puneipal Placs of Business

2536 COUNTRYSIDE BLVD
SUITE 200
CLEARWATER FL 33763

Mading Acitiress

2536 COUNTRYSIDE BLVD
SUITE 200
CLEARWATER FL 33763

2. Prncipai Piace of Business - No PO Bos #

3. Mailing Addross

Sale Apt # el

FILED

Feb 14,2008 08:00 AM

IR

- = Secretary of State

S, Apt. #. €1C. 15t MOORE CR2EQ34 (10/07)
Cuty B Gate Ciy & Siale 4. FEI Nunbet Appied For
59-3712904 Ty ve——
Zi Counr 2 un it
P uey e Couniry 5. Certficate of Status Desrad [ $8.75 Aditianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DURING, KIM

2536 COUNTRYSIDE BLVD.
STE. 200

CLEARWATER FL 33763

Strael Adoress (PO Box Number s Not Acceptable)

City

Zii; Code

FL

8. The ancve narred enbity submmits this statement for the purbose of changing i1s reqisiered affice or reg-stered agent, or cotr, in the Siate of Flonda. | am familiar with. and accept

the

SIGNATURE

cohgalions of registered agent.

SNty yRedd G e 1A 2 S0 RS A e Hig | el Ak

O RESiatt80 ASO F i gnnture fr Bt wn el g

DATE

AMak‘e

CFILE NOW ! FEE 1S:$150.00 -~
After May 1, 2008 Fee Will Be $550.00:,

9. Elecuon Camaaign Finarcing
Trus: Furd Coentibtbon.

$5.00 May Be
[0 Aadedto Fees

Check Payable to Fiorida Department ot State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO 3 netete T " OCharge [ Adddtion
NAME DURING, KM HAME
STREET ADDRESS 2536 COUNTRYSIDE BLVD. STREFT ADORESS - ! “_”:”;“:!U:_ 2 i JUR
omv-sr-ar | CLEARWATER FL 33763 CilY-St-2 IERP -022 150,00
i3 O Deete TITLE O crange [ Addition
NAE HaRAE
STREFT ADDRESS SIRFTT ARORTSS
CIy- 31- 2P CITY-$1- 21
(A [T Devete TILE {3 Crarge £ Addition
NAME HAME
STREET ADGRESS STREET RDIRESS
STY-S1. 2P LITY-5T-71P
WL 3 Delete TILL Ml Change [ Addition
HAME HARE
STREET ADORLSS STRLET ADDHLSS
G- 1. 209 CIrY-51-1p
i3 OJ Delate T O crange [ Acdition
HAME ML
SIRZET ADGRLSS SIMLLT ADDRLSS
CIry-§1-8 CiTY- ST- 1P
ML 3 pewte TILE {Jcnange ] Acthian
NAME HaME,
STREET ANOAESS STRELT ADDRLSS
CHY-ST-219 CITY-§7- 2P

12, hereby cerity mat the intormation suoplied vath thie filing does net qualfy for the exampuans contained in Section 118, Fierida Stattes | furtner cerlify that the intormition
indicated on his report or supplemental report 1s true and accurate ana thal my signaiure snall have he same legal eftact as if mede undar oatly that | am an othcer or duector
&' the corporation or the raceiver Or trustee ampowered to execule this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Bleck 12 o Block 11
if changen, or on an arachment wilh an address, with ail other ke empowered,

SIGNATURE: _~/—

0?//;2/03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Dyt 14 Faone »




