2008 FOR PROFIT-SORPORATION

ANNUAL REPORT

DOCUMENT # P00000094119

1. Enuty Name

INTELLICON SOLUTIONS, INC.

Principal Place of Business Mailing Address

11729 WORDSWORTH CT
JACKSONVILLE, FL 32223

11729 WORDSWORTH CT
JACKSONVILLE, FL 32223
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FILED
Jan 08, 2008 08:00 AM
Secretary of State
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4. FEI Number

Appliad For

B Jf*i‘ ,;r’?'éfiw 4 59-3674174 Not Applicable
: Mf» 54 $8.75 Additi
FiHy [ ifi : . Additianal
Ve 'm[ Gt 5. Cerlificata of Status Desired Od Feo Required

8. Name and Addms- of Currnnt Registorad Agent

ENG, DOUGLAS J

11729 WORDSWORTH CT
“SUHTE+

JACKSONVILLE, FL 32223
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the obligations of ragistered agent

SIGNATURE

8. The above namad entity submats this staternent for the purpose of changing its registered OﬂICG or reglslered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, iyped or printed name of registarad agent and tilla if apphcabls

(NOTE: Ragistarad Agent sxgnalure raquirad when rainsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added ta Fees

10, OFFICERS AND DIRECTORS

)
ENG, DOUGLAS J

11729 WORDSWORTH CT
JACKSONVILLE, FL 32223

TLe

NAME

STREET ADDRESS
CHY-S1-aP
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NAME

SIRELT ADDRESS
CITY-81-2IP

O

FECE R

e

NAME

SIREET ADDRESS
CIy-S1-21P

TIne

NAME

STREET ADDRESS
Ciy-S1-2p

TILE

NAME

SIREET ADDRESS
Cliy-51-2P
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L3

NAME

STREET ADDRESS
CITy-51-21P
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12. | hereby cerly hat the information supplied with Lhis filin
indicated on this report of supplememal repcrt is trug an&?
of the corporaton or the receiver of
changed, or on an altachment will

SIGNATURE:

does not qualfy for tha exemptions contained in Chapter 119, Flonda Statutes. | further certify ihat the inlormation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uslee empowered 10 exacule this report as raquired by Chapler 607, Florida Statuies: and thal my name appears in Block i0 or Block 11 if

an address, with all other I'ke empowerad.

1/6fey o4 292-92/3

SIGNATURE ANQ DIPED oﬂl(msn w::r SIGNING OFFICER OR DIRECTOR

"Date Dayma Pnona £




