FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000137820 04-19-2007 90188 018 ***150.00

1. Entity Name

INTEGRA DATA MANAGEMENT, INC,

Principal Place of Business Mailing Addrass &“ “ 6‘3 ‘. oV

717 EAST OAK STREET 717 EAST OAK STREET

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 US

B A OO A
Sulte. Apt. . eic. Suite. Api. # e1c. 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2,0 - 850 \%Q’"‘I Not Applicable

Zi untr Zi Countr it
P Country P 4 5. Cerlficate of Status Daesired a $8.75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J
717 EAST OAK STREET Streat Address {P.C. Box Number is Nat Acceptable)

KISSIMMEE, FL 34744

Zip Code

City F L

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tvped of pinted name of registered agent and e f applicable. {NOTE: Regstarad Agent signalure teciired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. ! Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1V
TILE PD [ pelete TINE % {7 Change Q’Md‘nion
NAME SWART, HARRY J CPA HAME
STREET ADORESS | 717 EAST QAK STREET STRECT ADDRESS
GCITY-5T-2I KISSIMMEE, FL 34744 CITY-ST- 2P
THLE O Delete T CiCrange £ fnddan
NAME NAME
STREET ADORESS STREET ADORESS
EITY-5T- 7P CITY-ST-2P
TILE 3 Delete 1TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T- 2P
TITLE [t pelste TINLE O Change 1] Acdition
HAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2P CiY-Si-1p
TITLE 7 Detele e [C)Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2p LNyY-SI-4P
TITLE [ Delele TITLE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
CIiY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as il made under oath; lhat | am an officar or director
of the corporation or the receivgepr lrustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that iy name appears in Block 10 of Block 11
changed, or on an attachme, n address, with all other like empowered.

SIGNATURE:

el
0 TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Daeng Phone #




