2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000091269

1. Enlity Name
IECT, INCORPQORATED

FILED
08 APR 2L &M |0: 30

Principal Place of Business

2812 RABITT HILL ROAD

Mailing Address

P.0. BOX 3257

SLLrL|Hh.'” TATE
TALLAH ASS[E fLORlDA

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32315  US
Suite. Apl. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3672648 Not Applicable
o Country Zip Country 5. Cerlilicate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

THOMPSON, E.C.

2812 RABITT HILL ROAD
TALLAHASSEE, FL 32308

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

City ’ Zip Cods

FL

8. The above named entily submils this statement Ior the purpoese of changing its re
the obligations of registered agent.

istergd

I

SIGNATURE

icedr registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed of printed name ot registerad agent and tida # applicania (NOQTE §

agwsms{d Afem signatura required when remnslating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST [T Detete fiiLe E Chaage (] Addition
e Tue T P e -y
NAME THOMPSON. EC. NAE rO1 2594524917
) ] “IF NSt R 1
STREET ADORESS | P.O. BOX 3257 STREET ADDRESS 04/24/08--01007--001  #&RSH. 00
GiTr-37- 4P TALLAHASSEE, FL 32315 CITY-ST-2IP
THILE 3 Delete TME JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 71 Daiste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
rY-§T- 2P CITY-57-21P
TITLE ] Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -8T-2IP CITY-S1-71P

12. | haraby cerlily that the information supplied with this lilin
indicated on this repart or supplemental report is true and accurate and that my signatur

does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

& shall have the same legal effect as if made under oath: that | am an officer or director

of the caorporation o Lhe receiver o lrustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrmenl with an address, with all other like empowered.

sienature: & .C,

é//a ;«/ P §5D SYSUST

"SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Cate Dayume Phone ¥




