FILED

2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000083695 02-13-2008 90024 003 ***150.00
1. Entity Name
INTELLISOURCE GROUP, INC.
Principal Place of Businass Mailing Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SUITE 100 SUITE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R UMM
Suite, Apt. #, etc. Suite, Apl.-#, elc. 01312008 Chg-P CR2E034 (12/06)
City & State i City & State 4. FEI Number Applied For
20-2981905 Not Applicable
Zp (ouniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, GEORGE J PRES. .
2385 EXECUTIVE CENTER DR. Streel Address (P.O. Box Number is Not Acceptable)

SUITE 100
BOCA RATOB, FL 33431

Cily FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigralure. tvoed or panied name of regrsiered agent and plle (f spplcable (MOTE Regislered Agent Signature equned when rnkizhng) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Delets T [IChange  [J Addition
NAME THCMAS, GEORGE J Il NANE
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE #100 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 . CITY-ST-2IF
TITLE vD [ pelete IILE [J Change [ Addition
NAME RADCHIK, GARY NAME
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE #100 STREET ADDRESS
Ty -ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
HILE" ~ 0 Delete TMLE [[J'change [T Agdilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
om-si-ae CHY-87- 218
TALE O pelete TIFLE [JChange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST./IP Clly-sT-2p
TITLE O vefete e [3 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2IP CITY-87-2IP
TITLE O pelzte 7L [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P A/ CIFy-§T-4p

12. | hereby cerlify that the information supplied with Lhis fili
indicatsc on this report or supplemental report is
of the corporation cr the receiver or lrustee g
changed. or an an attachment with an a

for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the information
thal my signature shall have the same Jegal effect as it made under oath: that | am an officer or director
s report as required by Chapter 807 Florida Statutes; and thal my name appears in Block 10 or Black 11 if
powered.

SIGNATURE: Lexs é//c{’ S8/ FF/-2600

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFTCER OR OIRECTOR Dated” Daytrme Phone #




