FILED

2008 FOR FROFIT CORFORATION .. Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # P04000129740
1. Entity Name 01-24-2008 90045 035 ***150.00
INTELLIGENT CONSERVATION SYSTEMS, INC,
Principal Place of Business Mailing Address )
2513 SEABRANCH STREET PO BOX 780903 4000384V
ORLANDO, FL 32828 ORLANDO, FL 32878-0903 US
R G0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE!Number Applied For
84-1656701 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfe qul‘:\idr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
BUSH, JENNIFER P
2513 SEABRANCH STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, ang accept
Ihe obiigations of registerec agent.

SIGNATURE
Sgratture, fyped or prated name of regstered agent and bive f appbeanle, INGTE: Regr Agert sy required when DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TILE [ Change [ Adcition
NAME BUSH, JENNIFER P NAME
STREET ADDRESS | 2513 SEABRANCH STREET STREET ADDRESS
CITY-5T-2P ORLANDO, FL™ 32828 LTy ST-2P
WILE VP [ oetete TMLE [J Ctange {1 Aadition
NAME BUSH, SHAWN NAME
STREET ADDAESS | 2513 SEABRANCH STREET STREET ADDRESS
GiTy-ST-2° ORLANDO, FL 32828 CiTY-51-71P .
TME O Delete MLE T REASUACI [ Change Amnnion
we 7 Blod, T |
STAEET ADDRESS SRS | 129 o 1), Bo o (ff,ao)'/ s7
CImY-ST-2P CIFY-ST-2P CVteds Fit 3768
T 3 Delete TE 7 Ol Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5.2P CITY-ST-2P
TIME J veleta THLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-ZiP
TITLE O celee TTLE [T crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CyY-5T-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recetver of lrustee empowerad 10 e tehis report as required by Chapler 607, Florida Statutes: and phat my name appeais in Block 10 or Block 11 if
changed, or on &n attachment wi ihyéll othgidike egnpowered.
/7/0

& wfbssad)
Odynme Phone &

SIGNATURE:

7z
GNNG GFFICER OR DIRECTOR / na/:,/

T T



