2006 FOR PROFIT CORPORATION

DOCUMENT # P0o2000108029

¥. Entity Name

INTERNAL CONTROL INSTITUTE, INC.

Principal Place of Business

9222 BAY POINT DR.
ORLANDOQ FL 32819

Matling Addiess

9222 BAY POINT DR.
ORLANDQ FL 32819

2. Pnncipat Place of Busmess

3. Maling Address

Suite, Apt. #, elc,

FILED
Feb 01, 2006 08:00 AM
Secretary of State

TR

Sude, Agt. #, sto 15t MOORE CR2E034 {10/05)
City & State B City & State 4. FE§ Number | Apphed For
54-2086191 [ frict Appheat
Zip Contry Zie Cauntry 5. Cestilicate of Status Desired (] Ei'gfmﬁfi}ﬁ""a'
6, Name and Address of Current | ﬁggi;t_gmd_ﬁ.gel'\t 7. Name and Address of New Registerad Agent
Narme

REID, JOHN J ESQ.
390 N. ORANGE AVE., SUITE 2180
ORLANDOC FL 32801

Street Address (P.0. Box Numiber 15 Not Accaprable)

Chiy

FL ' ‘ 2ip Code

8. The above named entity submils Hhis statement for (e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acie;

the obiigahons of registerad agent

SIGNATURE

Sugnarute heped of proted Dme ol repslerd 2gent and Lo # apphestic

INGTE Regrsinm Ao Sghature rnamed when 1ensialing)

FILE NOWS! FEE 1S 815000, -
After May 1, 2006 Fee Wil Be $550.00

Make Check Payable to Fiorida Departmenit of State

TATE
9. Election Campaign Financing  $5.00 May &
Trust Fund Contributen. [0 Added to Fees

10. OFFICERS ANG DIRECTORS

1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TIRLE D 3 petete TIRE 1 Change {1 Aveiiiv
HAME PERRY, WILLIAM E NAKE HOnnond14277
STREET ADDRESS | G222 BAY POINT DR, STREET ADDRESS 27110 ‘8{353?1 -025 150,00
ofy-5T-ZF  |ORLANDO EL 32818 oITY-ST- 2P
e D 3 oeiee W [ Change  [3A™
HAME PERRY, CYNTHIA C HAME
STREET ADORESS 19222 BAY POINT DR. STAEET ADORESS
Gre-st-2¢ |ORLANDO FL 32818 EiTYST-ZP
TILE 3 Detete L D Charge [ At
NAME Tm T T e e s R NAME i e o T
STREET ADDRESS SIALET ADDRESS
oIy -S1-1P CAF¢-ST- 2P
e S D Delele T D Change .P:"j'f.l.
NAME Napk
STREET ADDRESS STREET ADRTSS
LT -S7- 2P CITY-ST- 7P
TALE ] Delete TLE O Change [T s
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy- ST IF CiTY- ST- 2P
o L3 Daete i CIChange (A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 Cnv-§7- 2P

12. | hereby certify that the nformaiion supphed with trus filing does not gualify for the exemplions contamned in Section 119, Flonda Statutes. ( {urther centify that the information
incicated on this report of supplemanta) report is rue and accurale and that my signaiure shat have the same lega! effect as if made under oathy; that | am an officer or diseci-
of the cargoration ar the receiver or rustee empowered to execule this report as required by Chaprer 507, Florica Statutes, and thar my name appears in Biock 10 or Block 1°
if changed, or on an attachnent with an addrass, with all other like empawered.

SIGNATURE-

Ho1-876-42792




