2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR} ‘ _ . FILED

DOCUMENT # P00000048945 Apr 24,2006 08:00 AV
1. Eniity Mame
INTELLITEMPS, INC. Secretary of State
Principal Place of Business Mailing Address
17 MARINA DR. P. 0. BOX 1258 . .
R MR ARAA
2. Principal Place of Business 3. Maiing Address .
Sutte. Apt, ¥, atc, . Suite, Apt. #, elc D 18t MOORE CR2ED24 {10/05)
City & State Cily & State 4. FE4 Number Appied For
’ 65-1006200 ot Apnhéanie
p Couniry Zip Country 5, Cerificate of Steaus Desired M %g';gqafg{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ' =
Nama
gﬁégﬁaégﬁfém Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL ' Zip Code

8. The above named enbily submvts this stalement tor the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbhgauons of reqistared agent

SIGNATURE . [
TghAldte Sype et prered name of remsizred agent and 1lle i apricptia (NOTE Regisiered Agent Suralure riured when renslatng) DATF

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financng  $5.G0 May B2
Trust Fund Conmbution. [ Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDTIONS { CHANGES TO OFFIGERS AND DIRCGTORS 1M 11

T PD [ Cetere TiLE T change 7 Acdiion
HARE PERRY, CATHY HAME Ay i

CIv-ST-2F  LABELLE FL 33935 CHY-SE- 2P FURSLDT .

fate eTD [ Delete e DClchange [ Addition
MALE, CAPECE, BARBARA HAME

STRELTABDRESS {5 MARINA DRIVE SIREET ADDRESS

Cy-Si-2%°  JLABELLE FL 33935 , ) CITy-ST- 2P

T 1 Detete |fithe [ Chasge [ Addition
HANC HAME

STREET AUDRESS STREET ADGRESS

CIFY-ST-4F , CITY-S1- 2P )
HILE O petete g I change [T Acddion
NAME HAME

STREET ADDRESS STREET ADGRESS

CITy-5T-72P CiTY- ST 7F

TLE M deiste e O Change [T Addision
RATE HeME

STREET ADBRESS STREET ADDAESS

LTv-§1- 2P CiTY-S1- 2P o

iRE 3 Detese BILE [ Change [ addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST- It

12. | hereby certify that the informalion supphed with this fiing doss not quality for the exemptions contamed in Section 118, Florida Statutes. § jurther ¢ertify that the inormation
ncicaied on this repart o supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under valh, that | am an oificer or drector
of the corporanon or the receiver or trustes empowered 1o execule this reporl as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

»f changed, or on an attachment with an address, with all other like empowered.
N eosrs  Yapel BE3L7¥sI37
Diatre

SIGNATURE: Daytmo Prone f

o’
BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




