2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2007 08:00 AM
Secretary of State |

DOCUMENT # P02000108029

1. Entily Namo

INTERNAL CONTROL INSTITUTE, iNC.

Principal Place of Busmess

9222 BAY POINT DR.
ORLANDO FL 32819

Mailing Address

8222 BAY POINT DR,
CRLANDO FL 32819

2, Pirincipal Place of Businoss - No P.C. Box #

3. Maiing Address

TR RN

Suite, Apt. #, ele. Suile, Apl #, clc. 1st MOORE CR2E034 ({10/06)
City & Slale City & State 4. FEI Number Applied For
- 1
54-208619 Not Applicable
Zip Country Zip Country §. Corlificate of Status Desired O $8'75 Additienal
Fee Reqguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REID, JOHN J ESQ.

380 N. ORANGE AVE., SUITE 2180

ORLANDO FL 32801

Slreol Aadress (P.O. Box Number is Nol Accepiable)

City

FL Zip Code

8. The above named entty submils this stalement jor he purpose of changing its rogislerad office or registared agent. or both, in ho Stale of Florida. | am familiar with, and accepl

Lhe obligalions of registere.
- ] . 1

SIGNATURE

e

Signalure, yRea of prnted nAMg of raISIANea UL MG wig « oy pruier w.

L HEgstered Agent Signalue required whe reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Contribution

O

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete e [J Change  [] Addilion
NAME PERRY, WILLIAM E NAME AA00NEL 3467

SIREET AnpRess | 9222 BAY POINT DR. STRILT ADDRCSS O AT T B005E-0% 150, 00

CITY-S1- 21 ORLANDO FL 328189 CiTY-S[-ZIP T ) T e

e D {3 Delce TiE [ change [ Addivon
NAME PERRY, CYNTHIA C NAME.

STREFT AnDRSS | 9222 BAY POINT DR, STREE] ADDRL S5

CIpY-81- 7P ORLANDO FL 32819 cIry-s1-2p

TILE [ Gelete T [ change [ Addition
NAME NAME

STREET ADPRESS SIREL] ADDRESS

CIrY-S1-21p CITY-SI-2P

MLE [ Detete e O change [T Addilion
NAME NAME

SIREET ADDRESS STRECT ADDR SS

CIlY-81-71P CiTy-S1-2IP

e {J Delete TILE [ cnange [ Adaition
NAME NAMI

STALFT ADDRESS SIREET ADDRESS

cITY-S1-21P CITY-SI-ZIP

g [ Gelete TLE O change [ Addition
NAME NAME

STREET ADDRESS SIREE? ADDRESS

ony-S1-2P CIY-81-21p

12. | heraby cerlify hat the intormation supplied waith this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further cortify thal he information
indicated on this report or supplomantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha raceiver or Irusloo empowared 1o execulo this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with ait other like empowered.

SIGNATURE:

(_AXKJO,Q@M t-@m

'D_(i/o—ll

4071 -876- 427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dats Daytme Phong 4




