2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000004539

1. Entity Name
INFORMATION EVOLUTION MANAGEMENT, INC.

Secretary of State

(03-13-2006 90054 003 ***150.00

Principal Place of Business Mailing Address

3894 EAGLES PLACE
TITUSVILLE, FL 32796

3894 EAGLES PLACE
TITUSVILLE, FL 32796

ST ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, etc. 03062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
52-2437902 Not Applicable
i ! Zi "
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

Zip Code

o FL

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

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Ragistared Agent signalire requirad whon rainglating) CATE

9. Etection Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE 1S $150.00
Added to Faes

After May 1, 2006 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD - O Delete THTLE Ol change [ Addition
NAME MCLENDON, WILLIAM K NAME

STREET ADDRESS | 3894 EAGLES PLACE STREET ADBRESS

CITY-ST-2P TITUSVILLE, FL 32796 CITY-5T-2P

TIMLE : {1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

L1173 [ Delete TITLE O Change [ Adciticn
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete ME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE O pelete THLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 2P

TIMLE [ petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or cirector
of the corporation or the raceiver or trustee empowered (o execute this repost as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an addrass, with al! other fike empowered.
SIGNATURE: M@/ /o, s Do 3/ Z/ﬁé ?Z(fmié 1§ -0320

SIGNATURE AND TYPED CRPRINTED NfIIE OF SIGNING OFFICER OR DIRECTOR
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Final K-1 Amended K-1 OMB No. 1545-0130

Schedule K-1 2005 iz
{Form 1120S) For calendar year 2005, or tax s _
Department of the Treasury PR : : f i i
internal Revenus Service year beginning 1 Ordinary business income ({loss}) 13 Credits & credit racapture
anding 133, 527
. . 2 Net rental real estata income (loss)
Shareholder's Share of Income, Deductions,
Credits, etc. P See back of form and separate instructions. [ 3 | Omer net ronal income (oss)
i ion _
- i HiE 4 Interast income
A Corporation's employer identification number
52-2437902 5a | Ordinary dividends
B Corperation's name, address, city, state, and ZIP code
Information Evolution Management In | Sb{ Qualiied cividends 14 | Foreign transactions
3894 Eagles Place 6 Royalties
Titusville FL 32796
C IAS Centear whare corporation filed return 7 Net short-tarm capitai gain (loss)
Ogden, UT 84201
8a | Netlong-term capital gain (loss)
D H Tax shelter registration number, i any
E Check if Form 6271 is attached 8b | Collectibles (28%) gain (oss)
il ety Unrecaptured section 1250 gain
F Shareholder's identifying number
261-29-0034 9 Net section 1231 gain {loss)
G Sharsholdar's name, address, city, state and ZIP code
William K. McLendon 10 Other income {(ioss) 1% Alternative minimum tax (AMT) items
3894 Eagles Place A 1,448
Titusgsville FL. 32796
H Shareholder's parcentage of stock
ownarship for texyear 100.000000%
., ! ¥
1
' ! 1 Section 179 deduction 16 Items affecting shareholder basis
: _;I A C 27,565
v 12 | Other deductions
- A 200 D 82,065
gx
17 Other information
>
[=
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@
]
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[42]
&
=
I
* See attached statement for additional information.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 11208,

DAA

Schedule K-1 (Form 11208) 2005



