2007 FOR PROFIT CORPORATION
) ANNUAL REPORT F;

! DOCUMENT # P02000102860

" 1. Entity Name
INTERTEKS, INC.

LED

2007 JUN26 PH 3:02

Principal Place of Business Mailing Address SECRETARY OF STATE
304 WEST COLLEGE AVE. P.0. BOX 20868 TALLAHASSEE.FLORID A
SUITE 103 TALLAHASSEE, FL 32316

TALLAHASSEE, FL 32301

N eI

AR A

Suite, Apt. #, elc. Suile, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1171159 Not Applicable
Zip Countey Zip Country 8. Certiticate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MEYER, EMILE J
1822 WAN DRIVE Street Address {P.0O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable {NOTE: Registerea Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s_ 807.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

p .

TILE CEC O Delete TILE 0 I:I 1045909 []._cnaqge £ Addition
NAME MEYER, EMILE J NAME S LT _
STREET ADDRESS | 1822 IVAN DRIVE STREET ADDAESS 05/27 0 —=110 D"_DUI 'MISD- oo
CITY-S1-21P TALLAHASSEE, FL 32303 ciy-st-21p
TITLE O belete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-§1-21P CITY-ST-21P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §T-21P CITY-ST-21P
TIFLE O pelete TITLE I change  [C] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CIY-§T-21P
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: ,QJ’{VL.—— {losles “A-5479

SIGNATURE A?éfED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Phone o

(.l}i',ro



