2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P94000025090 Secretary of State
1. Entity Name 05-02-2006 90230 030 ***150.00
IAD CAPITAL CORP.
Principal Place of Business Mailing Address v
6401 WINKLER ROAD 6401 WINKLER ROAD 600 3 37 3 5
FT MYERS, FL 33919 US FT MYERS, FL 33919 US
e T IRTTRRAR AL A A

Al165 LS Huwy A7 Seo /65 &S Huwy A7 So -

Suite, Apl. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (11/05)

City & State . City & State . 4. FEI Number Applied For
Lake Placid FL Lake Placid [L 65-0480204 Not Appiicaie

Zip Count Zip Country - . 8.75 i
33852 4 qz /4,? 0& 33957 Hra A /0.4 015 5. Cerlificate of Status Desired [ gee Reqm;’dm“a'

6. Name and'Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
. Name
ATTREE, RUSS - - =
G40 WINKLER-READ 3 /4, 5 (/ 5 h{w 27 SO Street Address (P.O. Box Number is Not Acceptable)
FMERS=FERTI= Lgke Placid £t 3395 2
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. fyped of prmed name of registered agent and titke if apphcable, {NOTE: Registerpd Agent signature required when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] pelete TME E Change [ Addition
NAME ATTREE, RUSS NAME
STREET ADDRESS | 6401 WINKLER ROAD st ooness | A /LS WS Huy A7 So
orv-s-2p | FTMYERS, FL 33919 avstae | L@kE Placid FL 33852
TILE SEC O Delete e PACrange [ Addition
NAME ATTREE, RUSS NAME
STREET ADDRESS | 6401 WINKLER RQAD STREET ADDRESS J /é5 V-S /7, w)’ ’? 7‘5
omv-st2P | FT MYERS, FL 33919 avsiwe |V Lgke Plaerd FL 33852
e [ Detete THILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-ST-TP
TITLE 1 Delete TILE " DOchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7P CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
ME 1 Delete TALE [ Change [ Additicn
NasE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-7IP

12. | hereby certify that the inforrnation supplied with this l‘il‘i::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with aii of e empowered.,
ulagfote {963 499- Y044

ANGFYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prione #

of the corporation or the r
changad, or on an attac

Russ A+ITree



