FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #P07000109045

1. Entity Name
INTERNET ENTERTAINMENT CLUB, INC

Secretary of State

(03-17-2008 90025 010 ***150.00

Principal Place of Business Mailing Acdress -

6624 GATEWAY AVENUE 6624 GATEWAY AVENUE

SARASQOTA, FL 34231 SARASOTA, FL 34231

e L G N GO
237 tamiam. 7R S. 2377 tAmiAan 1. S,

Suite, Apt, #, etc. Suite, Apt. #, etc. 03132008 Chg-P CRZE024 (12/06)

City & State City & State X 4. FEl Number Applied For
A/Okc’r")/_( FC v /VO(ﬂMIS' /:é, ;—(ﬂ - ” 823’6’ Not Applicabla
3%_';) > 7 ( Couﬁ g f,p,j 21 S’ Countv’ S 5, Ceriificate of Status Desired [ ?i'gilﬁf:‘;ﬁma'

. ’ J

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KURTF
6624 GATEWAY-AVENUE - — L Streat Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed nama of regisiered agenl and ttle iIf applicaie (NOTE: Regslared Agent sianature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Foee will be $550.00 Frust Fund Contritsution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SCHWEICKHARDT, ADELINE NAME
STREET ADDRESS | 6624 GATEWAY AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-51-2IP
TILE [ pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste THILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
THLE 1 Delere THLE O change [ Additien
NAME NAME i} - o L o
STREET ADORESS B STREET ADDRESS
~ CITY-57- 2P CITY-§1-2iP
TITLE O palete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ peiete TITLE Clchange [ Additior
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby cerify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustae empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowerad.

SIGNATURE: Clly, Ww 3- DImZ—DS’

SIGNATURE AND TYPED OR PRINFED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




