2007 FOR PROFIT CORPORATION ST
ANNUAL REPORT SECRETARY OF STATE

AHASSEE. FLORIDA
DOCUMENT # P01000063654 TALL
1. Entity Name H “ . l.g
INTERCONTINENTAL INFORMATION AND PROTECTIVE 07 APR 27 AH Ll
SERVICES INC.
Principal Place of Business Mailing Address
9057 NW 57TH STREET 9057 NW 57TH STREET
TAMARAC, FL 33351 TAMARAC, FL 33351
A O A G
Suite, Apt. #, et¢, Suite, Apt, #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nuher - Applied For
2 o "950 75‘ / L"' Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired ﬁ\ ?g'g?ql“:?:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, DANNY
9057 NW 57TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33351
City F L Zip Code

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
the ebligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agem and fitte if applicable. {NOTE: Registared ADent Signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ oetete TILE [Ocnange [ Addition
NAME STEWART, DANNY NAME
STREET ADDRESS | 9057 NW 57TH STREET STREET ADDAESS
CiTy-S1-29 TAMARAC, FL 33351 CITY-81-217
Tme 3 pelee TITLE [ Change  [J Addition
- - K BO00891 32036
Jei - -1} % . Th
CITY-51-2IP CITY-ST-2IP /0e--01022 Dl 3 158. 75
TIE L] Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE O Detere e 3 Change (] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI7Y-S1-2IP
TITLE O Delete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE [ pelete TMLE [J Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
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 11if

changed, or on an attachmpnt with an 'd 55, with all other like empowered.
SIGNATURE: /z,. bosond— bawny Smwaer  asu-4-

[ 74 sseu]ﬂ'uns AND TYPED OR PRINTED NAME OF SIGNING or?:en OR DIRECTOR Oate Daytime Phona #

/




