2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016087 Apr 14,2008 08:00 AT
1. Enlity Name S
ecretary of State

INTERCONTINENTAL RESOLURCES, INC. ry
Frircipal Place of Business Mailing Address
13336 66TH ST. N. 13336 66TH ST. N.
2. Pancipal Place of Busnass - No P.G. Box # 3. Mading Address

Sune, ApL ¥, etlc. Suile, Apr. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE Number Appried For

59-3640777 Not Apgsiicable
an Coumry Ze Country 5. Certficate ol Status Desired G ?g'zguﬁf’:éﬂonm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, RASHANEE - . .
2400 COLUMBIA DR., #27 Sreet Address (F.O. Box Number is Not Acceptable)
CLEARWATER FL 33763

Ciry FL Zip Code
8. The apove named entity submits this statement for the pursese of changing its registeted office or registared agent. of Both, in the Stare of Flonda, | am familiar witn, and accenpt
the obiigations of registered agent. O
D4/ 080002 150,00 |
; - - i
SIGNATURE - .
G an sl teDasd of Preredd pane o g serpd et gt Lhe | arpicaom, NOTE Fegisicrad AZGr L ST SRR wOD Insar g DATE

9. Elpction Camoaign Financing $5.00 May Be
Trust Fung Contributien. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O bree TF [ Change {7 Aadilion
NAME TURNER, RASHNEE NAME

STREET ADDRESS | 2400 COLUMBIA DR, #22 STREFT ADDRESS

oYY ST 2P CLEARWATER FL 33763 CITY-5T-2IP

MiE 7 peete TITLE Ocrange [ Additon
NAME HAME

STREFT ADDRESS STREET ADTRESS

CITY-51-7IP CITY-ST- 70

JTLE O patete L O Change [ Addition
HAME HEME

STREET ADDRESS - Tt T - ’ STREET ADDRESS ’ i ) T -

CITY-5T-2P LITY-§7-2IP

™E [ peige TLE D change [ Aduttion
HAME NAME

STREET ADDRESS STAEET ADDRESS

GAIY-ST- 2P G- 51-7IF

TTiE 1 Deile TILE [ Change  [J Aadition
NAME NAME

STREET ADLRESS STAEET ADDRESS

RS CITY- §1- 2P

TITLE [ peisie THLE ] Crangs ] Agdibon
NAME NERE

STREET ADDRESS STREET ADIRESS

CITY-S1-21P CITY-ST- 2P

12. § hareby carbify that thg information supplied with this fitng does net qualify for the exernctons contained in Section 119, Florida Statutes. | furthar cartdy that the intormation
indicated on this report or supplernental report is true and accurate ane that my signature shall have the same lega: etieci as if made under oath: that | am an officer or dirgctor
ot the corporation or the receiver o trustee empowered 1o execute this repon as required by Chapier 607, Flerida Statutes; and that my name appears in Block, 10 or Block 11
if changed, or on an aligakment with an adaress, with all other ke empowered,

SIGNATURE: bt~ RASHANEE TURNER 4/5/08 (223) L6g- 21658

SIGNATURE AKRD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Lata Ryt Fhono »




