FILED
2008 PO ANNUAL REPORT T " Mar 20, 2008 8:00 am

DOCUMENT # P05000055397 Secretary of State

1. Entity Nama 0L ok ok
INTELLASERVICE MARKETING GROUP INC. 03-20-2008 50031 044 ***150.00

Principal Ptace of Business Mailing Address
5311 EAST STATE RD. 60 P.0. BOX 701355 ] :
DOVER, FL 33527 WABASSO, FL 32970 50000431
T o TS e R R ORI
5413 Roch Gravds LRl PO RoX 1103
Suite, Apt. #, sic. Suite, Apt. #, elc. 03182008 ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
DoveiR | FL VALRICO  F L 20-2608844 Not Applicable
_52 ",’5 can Ca""’é A ,52% c95 C&‘msry A 5. Certificale of Status Desired [ geae'zsq"::’:;‘i"“*"
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name -
DELATORE, PATRICIA A. Pavaicia A DELATORE
11 T T TE RD. 60 Street Address (P.G. Box Number is Not Acceptable)
g:z)VEEi:,sFLSSBASZT STHTYL BocA GRARLDE CIRCLE
Cit: Zip Cod
"Dovie FL| 23557

8. 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 familiar with, and accept
the ehligations of registered agent.

SIGNATURE dﬁwﬂbm @/\-MJ 3-1¥-08%

Signature, typed or priniad neme of regsiared agent and e ll {NOTE.: Rogaionad Agent Signabue reguinad when feirgiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TLE PS 0 Datete e fs S change  [] Addition
NaME DELATORE, PATRICIA A, NAME DECATORE | PATRICIA A
STREET ADORESS | 8850 US HWY 1, STE 314 SRS | S 413 BOCA GRAMDE LIRCLE
CITY-ST-2P SEBASTIAN, FL 32976 CITY-§7-2P DoVE R , L 22524
NLE 7 Dekete TMLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-BP CIrY-51-29
TME _ ] elete JITLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-ST-2P CITY-5T-2P
TIMLE ’ o . O petete e [T Change [ Addition
NRAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiY-ST-2P
TITLE [ petete IfE [] Change I Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CUY-§T-2P CITY-51-2P
TITLE O pelete 1T []Change [ Addition
HNAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby centify that the information supplied with this hlmg does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. [ further certify that the informaticn
. indicated on thig report or supplemental report is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 all other like empowered.

SIGNATURE: @aﬁw “AB&GJGW FATRICA A DELAToRE 2-V1&-0% ®i12-4(7-392Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR P (l { 5 f o w r Date Daytime Phona ¥




