2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 AT
DOCUMENT # P00000048945 R Secretary of State

1. Entity Name

INTELLITEMPS, INC.

Principat Piace of Business Mailing Address
17 MARINA DR. P. 0. BOX 1258
LABELLE, FL 33935 LABELLE, FL 33975

0000

02092007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pa=To— AopaFo

65-1006200 Not Applicable
- i $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent - -

S MARINA DRIVE DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

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

SIGNATURE
Signature, typsd or printed nama of regisisred ageri and tile f applicable. {NOTE: Rogisterad Agent signature recuired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 My Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees UDDQ’;"D? ] 26 -“:}
T ® G LSt Tttt BT R ST B ol u
10. OFFICERS AND DIRECTORS | O R
TME PD
NAME PERRY, CATHY

STREET ADDRESS | 17 MARINA DR
GITY-ST-2IP LABELLE, FL 33935

TITLE STD

NAME CAPECE, BARBARA
STREET ADDRESS | 5 MARINA DRIVE
CIry-51-21P LABELLE, FL 33935

TITLE ‘
NAME

| 'DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-5T-29

TITLE

NAME

STREET ADDAESS
Cmy-81-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that ! am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute 1h|§ Eepon as requited by Chapter 607, Florida Statutes; and that my namﬁars in Block 10 or Block 11 ¥

changed, or on an attachment witilan address, with all other like e . ered. -
SIGNATURE: M M/"“ %/i:f/’ 3- 2052773

- A M
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone I/Ga'l_)




