FILED

Feb 05, 2007 8:00 am
2007 FOR NNUAL REPORT \TION Secretary of State

05 Fe ke e
DOCUMENT # P04000091375 02-05-2007 90079 042 150.00
1. Entity Name
I-STATEMENTS, INC.
Principal Place of Business Mailing Address 4 0 0 0 9 38 3
% ROBIN W. SMITH % ROBIN W. SMITH
132 PLEASANT VALLEY DR 132 PLEASANT VALLEY DR
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
PR S AR A
Suite, Apt. #, alc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numher Applied For
20-13563406 Not Applicable
zip Couniry Zp Gountry 5. Cenrificate of Status Desired O Eei'z:‘;rd:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
SMITH, ROBEN W
132 PLEASANT VALLEY DR Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

i

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
»
R

SIGNATURE e
Signature, typed of drinted name of registerad agent and tuie if apphcable (NOTE: Registered Agent signatura required whan rainatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TE [ change {7 Addition
NAME SMITH, ROBEN W NAME
STREET ADDRESS | 132 PLEASANT VALLEY DR. STREET ADDRESS
Ciry-51-7P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TTLE [ oelete L O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE 3 pelete TImLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
THLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Ghange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-21P CITY-51-2IP
g [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
aof the corporation of the receiver or trustee empowergd to exacute this repor: as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) n address, with’aHl other like empowered,
. ——
SIGNATURE: - Pl B0z Y’Efp-2155 78 7
OF BIGNING OFFICER OR DIREGTOR Date Dayuime Prione ¥

SIGNATURE AND TYPE




