2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000050669

1. Entity. N&me
INTEGRATIVE CREATIONS CONSULTING, INC.

= eD

06 MAY 24 PH 2: 29

Principal Place of Business Mailing Address SECRETARY OF STATE .
P.0. BOX 788 P.0. BOX 788 TALLAHASSEE. FLORIBA
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
e ST IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - - Applied For
92 O - 3./_?’?,2 / 5’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R fg'gfq l':fed;m"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

ALLEN, SANDRA R

116 SANDY SPRINGS LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL i Zip Cade

8. The above named entity 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. T A ey _
SO YL ES A0S

SIGNATURE 06 02 NR=-01 0T T =05 swdy 75
Signature, 1yped or priniad name of ragistered agent and tia il applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {1 Addedto Fees corporation did nol receive the prior notice.

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

TILE CEO [ Detete TITLE ﬂ Change [ Addition

N ALLEN, SANDRA R NesE P.o. . Dox 8.

STREET ADDRESS | -+46-SANBY-SRRINGS LAMNE STREET ADDAESS .

TSP | TALLAHASSEE, FL 83332~ sz | Jntled ko, FI 292072

TITLE P ' [ Delete THLE [ Change ] Acdition

NAME ALLEN, SANDRA R NAME

STAEET ADDRESS | 116 SANDY SPRINGS LANE STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32312 CITy-ST-7IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CY-ST-2IP

T1ILE [ Delete TILE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2P CIT-57-7IF

TE [ petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

GITY-ST-ZIP CITY-ST-2IP

TiLE  oelete TITLE O charge X Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is trug and accurate anc that my signature shalt have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. _
5-24-0lp (856)bbB-H4r 4]

SIGNATURE: _{_ :
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date v Daytime Phone #




