¥ ]

FILED

<t May 03, 2007 8:00 am
2007 FOR O T oy A TION *  Secretary of State

04-18-2007 90164 001 ***150.00
DOCUMENT # P06000090699
1. Entity Name
INFORMATION ASSURANCE ASSOCIATES INC.
Principal Place of Business Mailing Address
584 LANDER STREET 584 LANDER STREET
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e e e D
Suite. Apt. ¥, elc, Suite, Apt. ¥, etc. 02082007 Chg-P CR2EQM (12/06)
City & S1ate City & State 4. FEI Number Applied For
%"QW éé Not Applicable
Zip Cauntry Zip Country 5. Cervficate of §lal_us Desied Q giaﬂmal
6. Nams and Mdr-u:i ch: Ragistered Agorrl 7. Nams and Address of New Registered Agent
Name
BEEBE, NORMAN L JR.
584 LANDER STREET Straet Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL l Zip Code

8. The above namad entity submits this stalement for ihe purpase of changing iis registerad ollice of registered agent, or both, in the State of Firiga. | am tamikar with, and accept
the obligations of registered agent,

SIGNATURE

Slonauye. Typid o prinad name o regralergd agers 8nd Wi o splcable. {NOTE: Reqisiersd AQSIT MGrWItLY ¢ NQuirid Wi MINHLETY]) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. L) Added 1o Fees
10, QFFICERS AND DIRECTORS 11t. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Dekete TTLE Ocrame O Asddion
HAME WELCH, GREG L HAME
STREET ADDRESS | 355 PALM LAKE DRIVE STREET ADORESS
Cimy-S1-2P PENSACOLA, FL 32506 ciry-St-ap
e vP O etere wiE O Change [ Adction
HAME BEEBE, NORMAN L JR. NAME
STREET ADORESS | 584 LANDER STREET STREET ADORESS
CY-51-2P CANTONMENT, FL 32533 cmy-S1-ap
ne O pelete TILE [ Change [ Addition
HAME NAME .
STREET AKRESS STAEET ADORESS
cny-S1-2F CITY. S1.0P
TE 0 Desete e DCrme [ Addsion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-51-0p CirY-51-0IP
me O Deiete TLE Cichange [ Adation
NAVE NAME
STREET ADORESS STREET ADDAESS
CHY-SI-28 cry-S1-¢
TILE [ pawete TmE I change 3 Aadition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-51-D0 CITY. ST. 1P

42, ) herety cenily that the information supptied with this filin 3 does nol qualily 1 the exemplions contained in Chapter 119, Florida Statutes. | further certity that Ine information
indicated on this repon or supplemantal report is rue and accurate and thel my signature shall have the same legal eftecl s if made under oath; that | am an officer o difector

ol the corparation ot lne 1eceiver of trusice empowered o axecute this report as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 or Block 111l
changsd, or on an g ent with an address, with all other like empowered.




