2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P04000090204

1. Entity Name

INTEGRITY BUSINESS SERVICES INC.

(05-02-2008 90135 006 ***150.00

Principal Place of Business Mailing Address

3700 S. HOPKINS AVE. 3700 5. HOPKINS AVE.
E E

TITUSVILLE, FL 32780 LS TITUSVILLE, FL 32780  US

Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

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

20-1312576 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglisterad Agent

- - - . - = - - -l ~Name =
DESCALZQ, LEE

1949 CORNER GLEN DRIVE
ORLANDO, FL 32820

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

City

FL | Zip Code

)
B. The abave named entity submils this statpefant fof theyburpose of changing its registered oflice or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of ragyflered agey / {
sIGNATURE LT te U’ 3 / o
5-0){

rgpfie, typed ca{u‘wﬁ:ed aime cﬂeg?ﬁ?(n: and W.{HO'E: Ragisicres Agent Signatars raquIres when reins1aLng)

hate ?

| (V4
FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE vSsD [ Delete TILE 7] Change [ Addition
NAME DESCALZO, LEE NAME

SIREET APORESS | 1948 CORNER GLEN DRIVE STREET ADDAESS

CITY-SI-21P ORLANDO, FL 32820 CITY-$1- 2P

TILE PTD O pekee TITLE [ Change  [7] Addition
NAME DESCALZO, STEPHANIE NAME

STREET ADDAESS | 1948 CORNER GLEN DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32820 CITY-5T- 21P

VILE O oetete TILE [3change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS e e e i

CITY-SI- 2P . . wvsw T

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-21P

HILE O petete e O thange  [J Addition
NAME NAME

STREET ADDAESS STREE! ADDRESS

CITY-$T-21P CITY-S5-2IP

TLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-21P CIrY-$1-2iP

12. | hereby cerlify Ihal the information supplied with this filing does not quality for the examptions conlained in Chapter 119, Florida Statules. | further certily that the information
aad thal my signature shail have the same legal effecl as if made under cath; that | am an officer or direcior
required by Chapter 607, Florida Statutes: and that my name appears i Block 10 ar Block 11 if

incticaled on this report or supplamental report is rua an
of the corporaticn or the receiver or rystee empowered
changed, or on an allachment with gif address, with al|

accurat

epoN 35

y Mo‘c‘»’

)04 y-5264

SIGNATURE: (/\ — -

SIGNARORE AND TYPE onyimsu [

CTDR

Dayure Prene #

T réle

v/



