FILED

May 04, 2005 8:00 am
© 2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90122 008 ***150.00
DOCUMENT # P03000035414
1. Entity Name
INTERNATIONAL REPORTING & COMPANY, INC.
Juw

Principal Place of Business Mailing Address q U U b v
9838 OLD BAYMEADOWS RD 9838 OLD BAYMEADQWS RD
#1383 383
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
TR AR S RE DI

Suita, Apt. #, stc, Suite, Apt. #, etc. 04222005 Chg-P CR2E034 {(10/03)

City & Stats City & State 4. FEI Number Applied For

77-0585856 Not Applicabie
Zip Country Zp Country 5. Cenificate of Status Dasited [ Eg-gesq Aaditional
§. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALLEN, GLENN K
353 EAST FORSYTH STREET Streat Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Codle

8. The above namad entity submits this statament for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e

ignature, typed or printed name of registersa agent and tite if applicable. {NOTE: Ragisterad Agent signafure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 peiets T O change  [7 Addition
NAME GIORDANO, KEITH NAME
STREEY ADORESS | 2229 VISTA COVE ROAD STREET ADDRESS
CIY-S1-2I1P ST. AUGUSTINE, FL 32084 CITY-57-2P
e [ pelte TILE (I change [ Addilion
NAME ) NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-§7-7P
e [ Delete TRE [lchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TILE 3 Delate TME O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P
TmLE O Detete TmE (] Ctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P
TmE 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

indicated on this report or suppl al report is tru6'and accurate and that my signature shall have tha same legal effact as if made under oath: that f am an afticer or girector
of tha corporation ar the recaiver ef trustea empoyerad to exacu:e.tnizeport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

12. | hareby certily that the informatijf;:?bﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the informatien
o

changad. or on an attachment-with an ith all otrier like e ared.

I— Y2efte” PYEsIT

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




