2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P02000066006

1. Entity Nama

INCOMM INTERNATIONAL INC.

(04-03-2006 90387 046 ***150.00

Principal Place of Business

4736 BLANDING BOULEVARD
JACKSONVILLE, FL 32210

Mailing Address

4736 BLANDING BOULEVARD
JACKSONVILLE, FL 32210

60023379

2. Principal Place of Business

3. Mailing Address

A AR

Suile, Apl. #, etc.

Suite. Apt. #. elc.

02172006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Numb;f. Applied For
04-3701411 Not Applicable
zp Country Zp Country 5. Certiticate of Status Desirad O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )

HALL, GEORGE H. G.
4736 BLANDING BLVD
JACKSONVILLE, FL 32210

Slreet Address (P.C. Box Number is Not Acceplable)

Cily

FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. N

SIGNATURE

Signature, tyoed or printed rame of regsiered agent and titke if apphcable. (HOIE. Registered Agenl signaturc requied when reinstzing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE IS $150.00
Added to Feas

.After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD i O Delete TLE [JChange [ Addition
A BROOKS, SANDRA A

SIRLEL ADDRESS | 6227 GRAVES ST - STHEET ADDRESS

GITY-ST- 2P JACKSONVILLE, FL 32210 CITY-5T-2P

TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. S1- 2P CITY-ST- 4P

TIILE [ Delete TMLE [JChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS .

CITY-51- 2P CITY-S1-2P

IITLE 3 Delete TILE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIY-S1-2P CHTY-ST-2IP

12. | hareby ceniify that the information supplied with this filing does not gualify for the exermptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and thal my signaiure shall have lha same legal eflect as if made under oath; Lhat | am an olficer or direcior
of the corporaticn or the fver or rustee empopgered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attgfhmerlt with an address, all othar like emaoowered.

3/31 [04

SANDEA DROOKS

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

SIGNATURE:

Daytime Phone #




