FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000055397 Secretary of State
1. Entity Name bR ek K
INTELLASERVICE MARKETING GROUP INC. 01-23-2006 50123 012 **¥150.00
Principal Place of Business Mailing Address
5311 STATERD. 60 E P.0. BOX 1393 v
DOVER, FL 33527 DOVER, FL 33527
P S R0 ORI
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2O - Dlo S84 Y Nol Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired []; 2683';13?5;“""3‘
6. Mame and Address of Current Regigtered Agent 7. Name and Addross of New Reglstered Agent

Name
DELATORE, PATRICIA A. -
5311 E. STATE RD. 60, STE 35 Street Address (P.O. Box Numbaer is Not Acceptabta)
DOVER, FL 33527

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signtture required when reinstating) DATE
FILE NOWILI FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS O pelete TITLE [J Change [ Addition
NAME DELATORE, PATRICIA A. NAME
STREET ADDRESS | PO BOX 1393 STREET ADDRESS
CITY-ST-7IP DOVER, FL 33527 CITY-ST-2PP
TME 1 Detete TITLE [ Change  [] Addition |
NAME RAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiME [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST-21P Gy -51-2IP
UIE 7T Detete THLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE (1 Detete TINE [Fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-5t-2P
e ] Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like empowerad.

SIGNATURE: OQRM‘W AB S LA L@/\w /- /?-mfé £13-7397-7L02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREdTDR Daytime Phone #




