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2006 B GA_REPORT (aR) O " FILED
(A3, e Apr 17,2006 08:00 AM

DOCUMENT # P04000143721 ,
. Entity Namo | Secretary of State
INTEGRA RESOURCES, INC. 1
: |
Principal Place of Businass Mailing Addtass y ,
3207 HORSE CARRIAGE WAY #2 3207 HORSE CARRIAGE WAY #2 } [ .
2. Puncipat Flace of Business 3. Mailng Addsess J :
Sune, Aot ¥, 8ic. . Suite, Apt. #, elc. ﬁ 1 51; MOORE CR2E034 {10705
Ty & e City & State 4. FEI Numtar Appiiéd For
i - | 20-2495181 [t Appton
Ze Country ap Country f 5, Cerfificats ief Status Desited O geae.;{,?qﬁseﬁmﬂm
8. Neme and Address of Curcent Registeced Agent . 7. Name and'Address of Now Begistered aAgent
T T T Name | ! )
. 1
goﬁtl}} g%??&‘jg gg{?jTH SUITE 207 Street Ac?dress {P.Q. Box Numbe:r is Not Acceptable}

/

NAPLES FL 34102

| ;

cit . : Zip Cods

B o ¥ ! { FL ( e

8. Tha above named entity submits this staterent for the purpese of changing its registared office or fegistered agent. or both, in the State of Flosida. | am familiar with, and accey
tha oliligations of registered ageni. f !

t
SIGNATURC - - -
Sgmaturs, Typen of printsd name of reqisteced agect ang lifle d applcaliie (NOTE Regstatad Agent sonaturk requied when leusiabng) § CAtE

- FILE'NOWN) FEE IS $150.00,
" Atter May 1, 2006 Fee Wil Ba $550.00 :
Make Check Payable tp Florlda Depariment of Stat

9. Flection Carnpaign Financing $5.00 vay T
! Teust Fund Contsibution. |3 Added to Fess

1a. — COFFICERS AND DIRECTORS 1. i ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11
RE PVYST O oetete e . Ol thange Tream
NAME SNOKE, BETHE ) naE : .
STREET ADDRESS [ 3207 HORSE CARAIAGE WAY 72 STREER ADORESS { © |
LiPy-57-7P NAPLES FL 34108 Ciry-57-2IP l— i ’ o

— e 00095 1859 e T
TILE ¢ e : -
MAME D Oefte MAME : BS(’J' U I "IDE "m_ﬁ %WSD%’Q
STREE F ADORESS STAEE ADORESS { | !
QTY-57-77 OfTY-S1-2P i ‘
e 7 oetese ITLE . O Cange 347
NANE NAME ' i
STHEET AGORESS " STRUET A00RESS |
SHY-81-TP EITy-ST-2P } :
TIRE 7 peete T ; i T change 3400
MAME NAME . |
STREET ADOPTSS STRECT ADDRESS ‘
&iTY-S§T- 2P GiNY-S1- 27
e O peotete e , g Dt CIA
HAME HAME : |
STREET ADBRESS SYREET ADTRESS | i
CIY-8T- 27 Uy -7 7P ‘ !
e 3 perete H e ; : DOl lharge  TIA
RAME NAME .
STREET RODRESS STREET ADOFESS | '
onY-ST-IP CTY-S3-2P | i

12. [ hereby certdy that the informalion supplied with this Biog doss cot qualily tar the swemplions sovained n Section 318, Florida Statutes. | lurther cartily ihat the information
indicatad an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscGtar
of Me corparation ar the (aceiver of rustee enpowered 1o execule this repon! as required by Chagler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

it changed. o on an attachment with an address, wilh eli other fike empowered. | ! .
s:ammuns:&fﬁuyﬁ -, Hl {T_’fZ 06

Y
il et ——— v e —— gy




