2008 FOR PROFIT

CORPORATION

L ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT # P93000066508

1. Entity Name

INTERNAL POWER, INC.

Secretary of State

02-29-2008 90024 033 ***150.00

Principal Place of Business

Mailing Address

435 5. CHICKASAW TR 435 S, CHICKASAW TR,
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h ﬂ |l
Suite, Apt. #, etc. Suite, Apt. #, atc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59.3197114 Not Applicable
Zip Couniry Zp Country $8.75 aaditional

5. Certificate of Status Desirec 0

Fee Required

8. Namwe and Address of Current Registerod Agent

T. Name and Address of New Registered Agent

Michael k
A2 CassSWw
Oricvnde, fu

e
3998

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

z/a/_a

SIGNATURE i
Bd ngent enditice f appicabie. ) {NOTE: Agere s requved = i 7 oated
> - ==
FILE NOWIN FEE i$ $150.00 . | 9 Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $350.00" Trust Fung Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 13
TTE P . J betere E O chenge [ Acdition
NAME . NAME
STREET ADDRESS 2, SS N STREET AQDRESS
er-sT-2° ?)Y lando., &: 22922 orty-57-2P
TITEE ' O velete TTLE [ 1Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-sT-ap CiTY-S1-2IP
mE 7 vetere Tme JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
- CAV-§T-2P — | — - — Cm = o _Cv-ST-2P _ R
TINE [ Detete TME O Chanrge [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P GY-51-2P
WIE ] Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P ChTY-§7-2P
TILE (7 petete TILE Dcrange [ Accition
NAME NAME
STREET ADBRESS STREET ADORESS
CTY-5T-2P CY-S7-2P

12. Ihereby certify that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thai | am an officer or director

of the carporation or the receiver or rruslee empowete 0 EKECIRE i

changed, or on an attachment with ap.ex

perondowered.

teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/95’ 32i- zze-j/a'rs

 Daytrna Frone #




