2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P05000027668 Secretary of State
1. Entity N
T - 05-05-2006 90154 040 ***150.00
INTEGRITY COMMUNITY MANAGEMENT, INC.
Principal Place of Business ” Mailing Address
2679 NOBILITY AVE - 2672 NOBILITY AVE
e AR AEARERL A
2. Principat Place of Business 3. Maling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siale City & Stale 4. FEI Numbet Applied For
6\0 = Ol OQ Nat Applicable
zn Couniry Zip Country 8. Certificate of Status Desired O Eese‘zgu‘:i’;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAUFMAN, KAREN J - "(Mm > K ill
: Street Address (P.Q. Box Numper is Nol Agceptable}
1485 N. ATLANTIC AVENUE Fe9R Roan I Th AL
COCOA BEACH FL 32931
S Pred OO4e FL [ 35°%%

B. 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 famifiar with, and accept
the abligations of registered agent.

pom M 21/ {ol,.,

Sgnature. typen of pralen pame o\‘u@slmﬁ_d agent and Lo |t ppphcitie (NOTE' Registered Agert signature reauroad when remstaing) DATE

SIGNATURE

~FILE NOW!I>FEE IS $150.00-

W < After May 1, 2006 Fee Will Be'$550.00 © . .
* Make Check Payable 1o Florida Department of State :

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE PVST [3 Detete TILE [ Change  [] Addilinn
NAME KAUFMAN, KAREN J HAME

STREET ADDRESS (2679 NOBILITY AVE STREET ADDRESS

CHY-ST-2IP MELBOURNE FL 32934 CITY-ST-71P

TILE D [ Delete TITLE [JChange [ Addition
NAME KAUFMAN, KAREN J HAME

STREET ADDRESS (2679 NOBILITY AVE STREET ADDRESS

CITY-5T-2P MELBOURNE FL 32934 CITY-ST-ZIP

e O pelete Mg [J Cnange [ Addilion
NAME - * NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ’ CITY-ST-2P

TITLE 3 Detete THLE [JChange  [CJ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 7P CITY-ST- 2P

TiTLE {1 pelete TITLE [ Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-Si-Zip

12. | hereby certily that the information supplied wilh 1his filing does not guality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on (his repert ot suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attiachment with %h all otner like empowered.
oA Ny
SIGNATURE: - vl i/t

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #




