FILED
.+ 2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000016407 03-22-2007 90006 012 ***150.00
1. Entity Nameg
INTERCOMMUNITY MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address - ] FUVeV U v
301 SOUTH LAKE STREET 307 SOUTH LAKE STREET v ' h
LEESBURG, FL 34788 LEESBURG, FL 34788
P AN MEATRR AR CR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3703285 Not Applicable
e Counury zp Country 5. Certilicate of Status Desirad [ Eeae'zesq l‘ﬁg:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragisterod Agent
Name (
JACOBSON, STEWART ESQ. / C{/' il é,}(’k/ ) #
950 SO. FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

/045 :TM/;&{WLC é[UﬁL
| 1™ Mt Dorac FL [ %%05¢7

8. The above named antity submits this statemngnt
the obligations of registered agent.

the purpose ts fegistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE t
Sigrature, typed of printed name of veqns:fau agent and litle If ppplicable, (NOY &M Rogistered Agent signalure required when relngtating) DATE
FILE NOWUI FEE IS $1 5!.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o] T pelete TITLE 1 Change [ Acdition
NAME JACOBSON, HAL M M.D. NAME
STREET ADDRESS | 33809 OVERTON DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fLstea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny with dp address, withyall other like empowerad.

SIGNATURE:

ﬂabNWjﬁ%D NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #




