FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

DOCUMENT # P06000056513 Secretary of State
1. Entity Name (03-27-2007 90003 023 ***150.00
INTERACTIVE MICROSYSTEMS, INC.
Principal Place of Business Mailing Address
5735 CRESTVIEW DRIVE 5735 CRESTVIEW DRIVE e S
LADY LAKE, FL 32159 LADY LAKE, FL 32159 :
R PSS R RV AN AN E 0
Suite, Apt. #, eic, Suite, Apt. ¥, alc. 01042007 Chg-P CRZE034 {12/06)
City & State City & State 4, FE! Number Applied For
?_,(.,- 33-.5 (Qq—] g Not Applicabla
i Country Zip Country 5. Corliicate of Status Desired [ ?g-;fqﬁ“““'
8. Nama and Add of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
;\'l/gg%%EEngK\'”LE\\JIbEDRNE Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159
: City FL I Zip Code

8. The abave named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signature, typed or orinted name of registersd mgent and title f AppRCADH. (NOTE: Ragetansd Agent signatne required when rainstanng) DATE
: 9. Elaction Campaign Financing $5.00 may Be
FILE NOWII! FEE 1S $150.00 ot 5 y
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Conmbullrn. O  AddedtoFees
[
19, i OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tite CEO ] Detete FMLE Ochange [ Addition
NAME WARSZEWIK, LYLE HAME
STREET ADDRESS | 5735 CRESTVIEW DRIVE BIREET ADDRESS
“CrTy-ST-TP LADY LAKE, FL 32159 CATY-ST-29
i P 1 etete fime Cdcrange [ Addition
NAME WARSZEWIK, CARROL NAME
STREET ADDRESS | 5735 CRESTVIEW DRIVE BTREET ADDRESS
CITY-§7-21P LADY LAKE, FL 32159 [ITY-51-21P
TITLE O oelete Fme O Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TE 3 Delete FLE [ Change [ Addition
NAME hamE
STREET ADDRESS BTREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Detete FITLE [J Change (7] Aodition
NAME NAME
STREET ADDRESS TREET ADDRESS
CIFY-ST-2P py-ST-2P
Tme [ Detete e [ Change 7] Addlion
NAME RAME
STAEET ADDRESS BTREET ADDRESS
CITY-ST-2P CITY- ST- TP

12. | hareby cenily that tha information supplied with this filing does not qualify for the|exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys or trustee empowered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 0 or Block 11 il
changed, or on an attach n address, with all other like empowered.

SIGNATURE: Ouozg.) 1]s/r007 353750 .(83S
SKIMATURE AND PRINTED NAME OF BIGNING OFFICER OR DHIECTOR ] B Daytrme Phone #




