2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Mar 31, 2008 08:00 Al\

DOCUMENT # B01000016407 Secretary of State

1. Entity Name
INTERCOMMUNITY MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
301 SOUTH LAKE STREET 301 SOUTH LAKE STREET
LEESBURG, FL 34788 LEESBURG, FL 34788

AR

03262008 No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For
58-3703285 Not Applicable
0 $8.75 additional
Fee Requfred

ey
§n§ % ;

5. Certificate of Status Desired

ik

8 Nama und Addron of Current Ranlstemd Agent

e
] ;m, zs;» ;

‘Es

SCOTT, KENNETH
1048 JULIETTE BLVD
MOUNT DORA, FL 32757

AL A i s“g I I: [ ‘ml

8, The above named entity submits this statement for the purpose of changing its registered office or rag|stered agent, or both, in the State ol Florida I am 1am|||ar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and lllis if applicable. {NOTE: Registered Agant signafure raquired when reinsiating)

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 wmay e
After May 1, 2008 Fee will ba $550.00 Trust Fund Coentribution. (] Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME JACOBSON, HAL M M.D.

STREETADDAESS | 33809 OVERTON DRIVE

CTY-ST-2P LEESBURG, FL 34788

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TME -

NAME

STREET ADDAESS
Ciry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2P

*TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

A.'iru nﬁwl

12. | heraby certity that the information supplied with this filing does not qualfy far the axempnons containad in Chapter 119, Flarida Statutes. | further camty that tha infermation
indicatad on this report or supplemaental regort is true and accuratg andfthat my signature shall hava tha same lagal ellact as it made undar oath; that | am an oflicer or director
of the corperation or the receiver or tryst, isfleport as requized by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i

changed, or on an attachment with
3 /z::/oa ExIETRS

SIGNATURE:
duﬁ.\wr)t AND TYPED OR PRINTED NAME GF $1GNINd OFFICER OR DIRECTOR Daytine Phorg #
T

L]




