FILED

Feb 11, 2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

02-11-2008 90058 001 ***150.00
DOCUMENT # P06000056463
1. Entity Name
INTEGO SYSTEMS, INC.
Principal Place of Business Mailing Address
5343 BOWDEN ROAD 5343 BOWDEN ROAD
JACKSONVIELE, FL 32216 JACKSONVILLE, FL. 32216
B e PTG
Suiie, Apt. #. e1C. Suite, Apl. #, etc. 01042008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4750814 Not Applicable
Ztip _ o ‘_Eounlry‘ B Zp o Country ] 5. Certificats of Stalus Desirecj _|;i ng;fql‘:f:;’ioia'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANE, CLIFFORD G
5343 BOWDEN ROAD Strael Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL. 32216
City Zip Code

8. The above named
the obligations of

‘changing its registered cllica or registerad agent, or both, in Lhe State of Florida. | am familiar with, and accept

SIGNATURE - L
Signatra, Mimed name of ragistered agent and tits if applcabla. (NOTE: Registered Apant signature reguired whan reinstaung} DATE
4
FILE NOWI!! FEE IS $150.00 9. Etection 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O] pelete TTLE ' mge [ Addition
NAME BELL, CHARLES E 5R HAME
STREET ADBRESS | 1270 MAYFAIR ROAD STREET ADDRESS
CITY-87-21P JACKSONVILLE, FLL 32207 CITY-S1-21P
TMLE VP O Delete TITLE [ Change  [J Addilion
KAME LANE, CLIFFORD G NAME
STREET ADDRESS | 4148 BRIDGEVILLE PLACE STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32223 CITY-51-2IP
s T 3 Delete HILE - - [Jchange [ Addition
NAME BELL, DAPHNE VALERIE NAME
STREET ADDRESS | 1270 MAYFAIR ROAD STREET ADURESS
CiTy-ST- 2P JACKSONVILLE, FL 32207 CiTy-§1-21P
TIE [ etete TmE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ elete ITLE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE 3 Delere TTLE O cange  [J Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fiiing toes nol qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemestsiraport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the racesver @ sa empowered 1o executs [isTERgN as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or cn an attachiment # ss, with af| other likeefmpowsred. /
2/t Gor/ c0-6375

SlGNATURE: OFFICER O D Prions ¥
SIGNATW TYPED OR PRINTED NAME OF SIGNING I R 3IRECTOR ylime




