2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # P00000048945 -. SRR Secretary of State

1. Entity Name .
INTELLITEMPS, INC.

Principal Place of Business Malling Address
17 MARINA DR. : P. 0. BOX 1258

LABELLE, FL 33935 LABELLE, FL 33975

ELIRRAD R AEIAmmR

01242008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Appiea o

65-1006200 Not Applicable
5. Certificate of Status Desired g gg-;esthbnal

6. Namo and Address of Currant Registered Agent

5 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 agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE .
Sipnature, typad or prinied name of registered agent and 1ite t appicabla (NOTE: Ragistarad Agant signature racquirsd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo i SL_‘. . Qa
After May 1, 2008 Feo will be $550.00 - TrustFund Contrbution. - [J  Added to Fees
10. OFFICERS AND DIRECTORS |
TRLE PD
NAME PERRY, CATHY

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

TIMLE STD

NAME CAPECE, BARBARA
STREET ADBRESS | 5 MARINA DRIVE
CerY-5T-7IP LABELLE, FL 33935

TNLE
NAME

am DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CTY-ST1-21P

12. | hereby centify 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 supplemantal raport Is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other I ere
SIGNATURE: Wﬁéfﬁ i ?“0 & 36652293

Wn TYPED OR PRINTED NAME OF BIGNING OFFICER f DIRECTOR Daytime Phone ¥



