2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000065067

1. Entity Name
INTEGRATED CAPITAL MANAGEMENT, INC.

Mailing Address

6161 MEMORIAL HWY
SUITE 1211
TAMPA, FL 33615 S

Principal Place of Business

6161 MEMORIAL HWY
SUITE 1211
TAMPA, FL 33615 US

FILED
Aug 01,2007 '0
Secretary of

Uoagoo e 1026
08/01,M7-80001-022 150,00

L T

8. Name and Address of Current Reglatersd Agent

STOGNER, WILLIAM P
8181 MEMORIAL HWY
SUITE 1211

TAMPA, FL 33615

the obligations of registered agent.

SIGNATURE

07022007  No Chg-P CR2E034 {11/05)

4. FEI Number Appiied For
16-1723484 Not Applicable

B. Cenfficate of Siatus Desired [ $8-7°5 Additional

Fee Requlred

e

8. The above named anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

Signature, tyPld or printad name of registarec agent and tile # appicable. {NOTE: Regieiorad Agent aigr reGuiract when risk L]

OATE

9. Elegtion Campaign Financing
Trust Fund Coentribution.

55.00 May Bo

FILE NOWIIl PEE IS $150.00
Adced to Feos

Due by Saptember 14, 2007

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

T

10. OFFICERS AND DIRECTORS
TIMLE P

NAME STOGNER, WILLIAM P

STREET ADCRESS | 61681 MEMORIAL HWY SUITE 1211
cY-S1-2P TAMPA, FL 33615

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CY-ST-2F

THLE

NAME

STREET ADDRESS
CIry-s1-2p

TILE

NAME

STREET ADDAESS
CITy-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2P

changed, or on an atachment with an address, wltg,all-other like empowered.

N . y = o b
12. i hereby corlity that tha information supplied with 1is fiing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes, | further centify
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 113

"y

that the information

83~ 829-0324

SIGNATURE: ﬂﬁﬁéﬁ,,ﬁmmm

s/
7

Daytima Phone #

——



