2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 06, 2007 8:00 am

PEO_CNUMENT # P05000055397 ecretary of State
. Entity Name
INTELLASERVICE MARKETING GROUP INC. 04-06-2007 90037 017 ***150.00
Principal Place of Business Mailing Address
5311 STATERD. GO E P.0. BOX 1393 -
DOVER, FL 33527 DOVER, FL 33527
e B == ARSI
¥ESO US HWY | P. 0. Box "pi13<s
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
STBRASTIAN |, F L w ABASSO L 20-2608844 Not Applicable
-ZZIB_Q f) Cﬂ Couuméy A %p;.q 17 O COE?"% A 5. Centificate of Status Desired O Eggfq‘ﬁ?g"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELATORE, PATRICIA A, ADDRISS Cat@icn A.DSLA‘\"DRE
5311 E. STATE RD. 60, STE. 35 Stre§1A dress (P.O. Box Number is Not A:,:cepiable) # 3 ‘ L{
DOVER, FL 33527 CHRARGT. UsS Hwy ¥
Ci ip Cod
Y SEBASTHIAN FL | 25814

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

SIGNATURE /\DO—R-@N 'A bQ/Qa}:u N @/\M}M Y-2~-0"

Signature, lyped o printed name of registered agent and tite  applicable, {NOTE: Regisioted Agent signature reqrired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Blsction Campaign Financing $5.00 may 8e
After May 1, 2907 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS" T Delete Tine Ps “ACuange [ Addition
NAME DELATORE, PATRICIA A. NAE PELATORE PATRIGA A
STREET ADDRESS | PO BOX 1393 STHEETADORESS | B o~ US pwy | 3 %3 4
CITY-ST- 7 DOVER, FL 33527 CITY-S8T-2IP SERASTIAN FL 3 29 ry b
ThLE [ Detete TinE 4 [1change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P
MLE O pelete e {0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-70 CITY-ST-2IP
TILE 3 petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TIME O velete TIRLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delese TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
GITY-ST-2IP CITY-ST1-2P

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 attachrnent with an address, with all other like empowersd.

CIAMATIIDE. ’-PM AQm)@MM Y~ )-"0,7



