FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ILSMT, INC.
Principal Place of Business Maiting Address T T T T e e
2022 TUPELO CT. 2022 TUPELO CT.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 -
z Principa\ Place of Business - No P.O. Box # 3 Mailing Address ‘ ’Il”ll' Hl ||||| I”l‘ |l”| |I”’ Ilm |Im |‘||| ”HI ‘l‘ll ‘l’ll HIII" N ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
O - #7855 ¢« Not Agplicable
i Count Zj| Count it
7p uniry s ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DESCANT, DALE J
2022 TUPELO CT. Street Address {P.C. Box Number is Not Acceptable)
PANAMA CITY, FL, FL 32405
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or pnnled name of registered agent and itle i applicable. {NOTE; Registersd Agent signature reguired whan reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TE [ Change [ Addition
NAME DESCANT, DALE J NAME
STREET ADDRESS | 2022 TUPELQ CT. STREET ADDRESS
CiTY-ST-ZIP PANAMA CITY, FL 32405 CITY-87-2IP
TITLE VP [ petete TITLE [ Change  [J Addition
NAME DESCANT, SANDRA J NAME
STREET ADDRESS | 2022 TUPELO CT. STAEET ADDRESS
CITY-ST-ZiP PANAMA CITY, FL 32405 CITY-31-2IP
TITLE O delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§1-2IP
TITLE O Delete YITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . CITY-81-2P
TITLE 1 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-81-2IP
TMLE [ oetete TLE [1Change  [J Addition
MNAME NAME
STREET ADDRESS STAEET ADORESS
CITy-S8T-2p CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemsantal raport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prona &

changed, or on an attachment wjth an address, with all other like empowered, -
SIGNATURE: M _Da/ead&ﬂmﬂdaf/ E Sl s 552-§31 -2




