FILED

Apr 02, 2007 8:00 am
2007 £ BT RnaRATION cereiary of State

DOCU M ENT # P06000056463 03-19-2007 90093 040 ***150.00
1. Enlity Name
INTEGO SYSTEMS, INC.
Principal Place of Business Mailing Address
5343 BOWDEN ROAD 5343 BOWDEN ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, stc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
& 6 - \_‘.“l S O 8 | '—l' Not Applicable
Zip Country Zip Country . $875 Additional
5. Cerlificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, CLIFFORD G
5343 BOWDEN ROAD Sireet Agdress (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32216
City FL I Zip Code
8. The above nam!P ilys i isstatement f e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligatiog AGISHS g
A ey
SIGNATURE Za e V{/ 34370/ 7
5127. rg-typed or prinied name of segistered agent and tite f apphkcable (NOTE Regsterad AQent signaturs requies when reinstating} DATE
I
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TMLE [ Change [ Addition
NAME BELL, CHARLES E SR NAME
STREET ADDRESS | 1270 MAYFAIR ROAD SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 Cily-S1-2IP
TITLE VP [ Delete TITLe [ Change [ Addilion
NAME LANE, CLIFFORD G NAME
STREET ADDRESS | 4149 BRIDGEVILLE PLACE STAEET ADDRESS
CITY-ST-2I9 JACKSONVILLE, FL 32223 CHY-S1-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME BELL, DAPHNE VALERIE NAME
SWEET ABDRESS | 1270 MAYFAIR ROAD STRLET ACORESS
 CITY-ST-2P JACKSONVILLE, FL 32207 Ciy-s1-1IF
TMLE [ petete TILE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI- 217
TILE [ Delete NIk [1Change [ Addilion
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-51-2IP Cny-Sr-2p
TILE [ Detete TLE O Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-§1-219
42. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is lrys-apd accurale and that my signalure shall have he same legal effect as if made under cath; that | m an officer or director
of the corporalion or the récajver or tru empowerad o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an ati th garaddress, with.all other like empowered). /
SIGNATURE: //,,/Vﬂ/""‘ *I/P C)/-/-fwﬂé (e 34( 1> (y)2e0-672Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone *




