2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 08, 2008 8:00 am

DOCUMENT # P03000106292 Secretary of State
INTERCONTROLLERS GROUP, INC. - ' 05-08-2008 90022 010 **150.00
Principal Place of Business Mailing Address
10012 N. DALE MABRY HWY 10012 N. DALE MABRY HWY
215 215
TAMPA, FL 33678 US TAMPA, FL 33618 US ’ Lo
T T SRR AR A
Sulte. ApL #. et Sulle. Apt.#. ete 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0255174 Not Applicable
Zip Country ap . Country : §. Certificate of Status Desired O $8.75 Additionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont

Name

CLARK, RICHARD T )

10012 N. DALE MABRY HWY SUITE 215‘ Street Address (P.0. Box Number is Not Acceplable}

TAMPA, FL 32618

- N _. - City FL Zip Code

B. The above named gniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. .

£

SIGNATURE _
Sgnature, rype‘qa pnniog name of registered agens ana ote i applicable. (NCTE: Registerad Agent signature required when resnstating) DATE
FILE NOWIll FEE i3 $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Detete e ¥ ep K change [ Addition
NAME CAROSELLA, FRANK NAME anK )
STREET ABCRESS | 10012 N. DALE MABRY HWY S5TE 215 STREETADORESS. | fp2f). Y. bele a.lr-(/ f/ufy Ste 2/5
orv-size | TAMPA, FL 33618 airy-ST- 2P Tadpas, FL 33613
TITLE S [ pelete TITLE " [Jchange [ Addition
NAME CAROSELLA, JANICE NAME
STREET ADDRESS | 10012 N. DALE MABRY HW STE 215 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-5T-ZiP
TITLE VP [ pelete e [l change (7] Addition
NAME CLARK, RICHARD NAME
STREET ADDRESS | 10012 N. DALE MABRY HWY STE 215 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33618 CITY-S1-2IP
e [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Detete MLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE L] Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-§1-2P

12. | hereby certify that the informalion supplied wilh this filin(? does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this repen or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or direcior
Shee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with all other, like empowered.

y Frank Caresolle. i%s,’d,_,ﬂz”’ U/Z%i (3 94/ - 2040

SIGNATURE AND TYPED OR PRINT‘éD NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phong #

of the corporation or the receiver,
changed, or an an attachmel

SIGNATURE:




