2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000155326

1. Entity Name

INFERCOMMERCIAL ENTERPRISES, INC.

~ ANNUAL REPORT (AR) Apr 13,2007 8:00 am
" ecretary of State

04-13-2007 90168 043 ***150.00

Principal Place of Business Mailing Address
4304 SOUTH DALE MABRY HIGHWAY 4304 SOUTH DALE MABRY HIGHWAY

e R WA

2. Principal Place of Business - No P.O. Box # 3. Wailing Address
Suite, Apl. #, elc. Suile, Apt. 4. ¢lc. 1st MCORE CR2E034 (10/08)
Cily & Slale Cily & Slale 4. FEI Number | Applied For
ao— 830‘//5?5? iNot Applicable
- . ; -
4p Couniry Zp Couniry 5. Certificale of Slatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  —: - - =

CAREY, O'MALLEY, WHITAKER & MANSON, P.A.

712 SOUTH OREGON AVENUE Street Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33611

City FL ‘ Zip Code

8. The above namaed entily submits this statement for the purpose ol changing 11s registorad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
lhe obligations of regisicrod agent

SIGNATURE

Smnature, yped of prales narme o regisiered ageol s e ¢« anplaacle PNOTL mggeierss Agent sighaluie reouired ween seirslating CAIL

Make Check Payable to Florida Department of State

FILE NOW{!! FEE IS $150.00

9. Eleclion C. ign Fi i
After May 1, 2007 Fee Will Be $550.00 eclion Lampaign Financing $5.00 may e

Trusl Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Mk P O pelele HILE Cchange 3 Addition
AN PEARSON, CHRISTOPHER L AN

sir T Aponiss | 4304 SOUTH DALE MABRY HIGHWAY STRECT ADDHE 55

CIY $1-2IP TAMPA FL 33611 chy 51 /P

TIF [ peele 11t ] Change [ Addition
HAM! NAME

SIRELT ADDRESS SIFLCT ADDRESS

CIY 81 7P I sl 2P

nne O peleie min M Change [ ] Addition
NAME NAMI

SIPFET aDDRLSS SIRHE ) ADDREFSS

CITY 8] 2iF oy -sl-/p

i ] pelele T [J change [ Addilion
NAME HAMI

SIPEET ADDR 85 SR TADDRESS

CITY ST AP CHY sl AP

TITLE 1 Delete nit O Change [ Addition
NAME NAMI

ST ABDRESS SIREET ADDRESS

CIY SI-4iP CHy 81 4P

lhite I pelete mit [ change [ Addition
NAML NAME

SIFFET ADDRESS STRCET ADDRLSS

Y S1- AP oty s1-71p

12. | hareby cerlify that the information supplied with this Jj

g does not qualify for the exempticns conlained in Section 119, Florida Slalutes. | further certify thal lhe information

indicaled en this report or supplcmental report is [ ¢l accurale apd thal my sighature shall have Ihe same legal elfecl as if made under calh; that | am an officer or director

if changed, or on an altachmenl wijk ik empowered.

is report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11

L?é/z,é éa) £59- 7885

Cavenrne: Pocrg #




