2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000033440¢ g

1. Entity Narme

INTERNATIONAL CHAMBER OF COMMERCE, INC.

FILED
Sep 11, 2008 08:00 AM
Secretary of State

Principal Place ol Business

521 E TENNESSEE ST
TALLAHASSEE, FL 32308

Muailing Address

521 E TENNESSEE 3T
TALLAHASSEE, FL 32308
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6. Name and Address of Current Registered Agent B . : . o A ‘ T '

RAMBANA, NEIL. ST JOHN ESQ
521 E TENNESSEE ST
TALLAHASSEE, FL 32308
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8. The above named aentity 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 registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and itk # applicable.

{NOTE: Regstersd Agent signaturs required when reinsiating)

0511 A0R3-B0 %008 150,00

FILE NOW!!! FEE IS $150.00
Due by Soptomber 12, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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12. | hareby certify that the information supplied with this filin ‘does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:
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