2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # P00000017570 05-08-2007 90017 028 ***150.00
1. Entity Nama
IDEA INTEGRATION CORP.
Principal Place of Business Mailing Address qu pyvy -
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 {.
T[S O
Suits, Apt. #, 2iG. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3626439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : Name - —_—— - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florica. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and lide f epplicatie.

(MOTE: Registared Agant signature required when reingtatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

190. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1
TinLE SVPT [T Delete TIng [ Change [ Addition
NAME CROUCH, ROBERT NAME
STREEF ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CIry-5T-2IF JACKSONVILLE, FL 32202 CITY-53-21P
me VPS O peiete Tite [J Change [ Addition
NAME HOLLAND, GREG NAME
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-5T-21 JACKSONVILLE, FL 32202 CITY-ST-2IP
TLE AS 3 petete TITLE [ Change [ Addition
NAME TUTOR, TYRA NAME
“|STREET ADORESS |"ONE INDEPENDENT DRIVE—~ — T SRR a0DReSS - -
CIFY-ST-2IP JACKSONVILLE, FL 32202 CITY-5T-2IP
THLE AS ® Detere TLE £ Change [ Addition
NAME MARSHALL, JOHN 111 NAME
STREET ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32202 CITY-ST-2IP
TME PCEO [ Delete TITLE [ crange (] Addition
NAME PAYNE, TIMOTHY D NAME
STREEY ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TALE VPT O pelete THLE [ change 1 Adgition
NAME ROBINSON, GERALD NAME
STREET ADDRESS | ONE INODEPENDENT DR STREET ADDHESS
CITY-§7-2IP JACKSONVILLE, FIL. 32202 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal 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 director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all gther like empowered.

SIGNATURE:

Ge&aub FRJ::%\-:E_-Q)

-2y .99

Fot- 360 - 270

hl SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




