2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000027668 | .

1. Enrtity Name  ** -
INTEGRITY COMMUNITY MANAGEMENT, INC.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business - -

2679 NOBILITY AVE
MELBOURNE, FL 32934

Mailing Address

2679 NOBILITY AVE
MELBOURNE, FL 32934

DO NOT WRITE IN THIS SPACE

JAE A A O A

03242008 No Chg-P CR2E034 {11/05)
4. FEI Nurmber Applied For
26-0107906 Not Applicable
if i $8.75 Addtional
5. Certificate of Status Desired O Fea Required

6, Name and Address of Current Registerad Agent

KAUFMAN, KAREN J
2679 NOBILITY AVE
MELBOURNE, FL 32934

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

' Kn/m BN (é\k’ka’j

the obllgﬂm‘rygtsterqd agent. /
sionature <o 36 T

Signature, typed of prntad name of rogisioled agent and Lt 1 appkcable.

[NOTE: Rngistored Agent signature roquirted whon rainstatng)

“/ia(c¥

FILE NOWIL! FﬁE 1S $150.00

After May 1, 2009 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Bs
Added to Fees

10 <% OFFICERS AND DIRECTORS |

TLE PVST

NAME KAUFMAN; KAREN J
STRICT ADDRESS | 2679 NOBILITY AVE
CITY-§T-2P MELBOURNE, FL 32034

TIMLE D i
NAME KAUFMAN, KAREN J
STREEY ADDRESS | 2679 NCBILITY AVE

CITY-57-21P MELBOURNE, FL 32934

e
NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-5T.ZIP

TME
NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
SIRLET ADRESS |
cTY-57-2

733
05/16/08-50004-

015 15000

DO NOT WRITE |
IN THIS SPACE - -

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

IAJ'@.\/P— DA A

SIGNATURE: *

SIGHATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR
- \ .

v fran WARBS  321-Tho 25

Daytme Phons &




