2006 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
Aug 11, 2006 8:00 am

Secretary of State

PglgNLaJml:nENT # P05000046666 08-11-2006 90001 007 ***150.00
INTERACTIVE FINANCIAL MANAGEMENT SERVICES
CORP.
Principai Place of Business Mailing Address JUUKTUUI
53 TARPON LANE ORC 53 TARPON LANE ORC
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e B A0 G MO G
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 07262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20-3 ‘H:.fa(: q C} Not Applicable
Zp Cauntry Zip Country 5. Certificale of Status Desired [ Eeaegg Addiional
6. iName and Address of Curreni Regislared Agent 7. Mame and foddrass of Neve Begistored Agent
Name

WEISLEDER, BRCOKE R
53 TARPON LANE ORC
KEY LARGO, FL 33037

-

Street Address (P.0. Box Number is Not Acceptable)

City

F L \ Zip Code

+ 8. The abave nafmed enlity, sutimits this statement for the purpose of changing its registored. ¢ffice or registered agent. or botn, in the State of Florida. | am familiar with, and accept—~

the obligations of registered agent.

)
~

SIGMATURE

Signatura, typad of printed name of registered agenl and hlie il applicable

INOTE' Registared Agent signatu@ 1equirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

.10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O belete THLE [ Change [ Addition
NAME WEISLEDER, BROOKE R NAME

STREET ADORESS | 53 TARPON LANE ORC STREET ADDRESS

CiTy-S1-21P KEY LARGQ, FL 33037 CITY-§1-21P

mLe 1 Delete TIiLE O change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY.STL TP CITY-5T-7iP

TIRE O beiete TTLE [ Change [ Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 71 bejete TiE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TTLE O elete TITLE [J Change {1 Addilion
NAME NAME

STREET ADDRESS -7 STREET ADDRESS

CIry-ST-Zip - . - CITY-ST-2P -

TTLE 1 pelete - TITLE [ Change [ Addinon
MAME NAME
STREETAOGRESS | N STREET ADDRESS

GlvST w2 e e reias

12. I hereby certify thal the information suppheg
indicaled on this repor! or supplecmental [
of the corporation or the receiver or iy
changed. or on an altacnment with a

tlis true an

drss, with a)yolher like empowered.

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. 1 lursher certify thal the information
accurate and that my signature shall have
ampowered 10 execute this reporl as required by Chap

b same iegal effect as it made under oath; that t am an officer or direcior
N, Florida Statutes; and Lhat my nameg appears in Block i) or Block 11 if

l SIGNATURE: _

-
smmﬁé‘ W8 TYPED OR PRINTED NAME OF SIGNIHG OF 1 ICER Ot DIRECTOR

% 22 . Y 2351480

ayurne Prgu g ¥

¥



