2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 28, 2008 08:00 AM
DOCUMENT # P06000090699 w8 Secretary of State

1. Entity Name

INFORMATION ASSURANCE ASSCCIATES INC.

Principal Place of Business Mailing Address
584 [ ANDER STREET 584 LANDER STREET
CANTONMENT, FL 32533 CANTONMENT, FL 32533

AREEREAR IR MIARA I

01142008 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE == FpmeIFo

56-2599766 Not Applicable
” - $8.75 additionai
8. Certificate of Status Desired O Fao Raguirad

6. Name and Addrass of Current Registered Agent

854 LANDER STREET . DO NOT WRITE
CANTONMENT, FL 32533 | " | IN THIS SPACE

8, The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or grinted namae of regrstared agent and titte 4 applicable. (NOTE: Reglgievea Aganl signature requirad when reingiaing} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS [
TMLE P
NAME WELCH, GREG L ’

STALET AODRESS | 355 PALM LAKE DRIVE
CITY-SI-2P PENSACOLA, FLL 32506

TILE VP : IR IR
RAE BEEBE, NORMAN L JR. 01 lr’._,ide{—éEIDb%uleE 150,00

STREETADDRESS | 584 LANDER STREET
CITY-ST-2IP CANTONMENT, FL 32533

TILE
NAME

vl . DO NOT WRITE

e - | - IN THIS SPACE

NAME
SIAEET ADDRESS
CITy-S1-ZIP

TNLE
NAME o| et s Y
STREET ADDRESS ’
CTi-ST-2P |

— Smeees e MRENE BN tnfupee ) e WD FURed T et T
e :
KAME e

M A I it | e T . e
STREET ampRegs | Moot T T T s R cm s AR

it
CITy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certity that the infermation
indicated on this report or supplemental report is (rue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed. or on an attach with an address, with all other like empowered

',%Zw’ic.., (/- el §$Se545%0 Ll

SIGNATURE: / 42 L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Pnone #




