LY
.
!

2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000053761 oy Jh
1. Entity Name v -
INTEGRATED INFORMATION SYSTEMS OF TAMPA BAY, A
INC. 12 MAY 17 Piifi:29
Pringipal Pface of Business Mailing Address T ",‘1 ‘.
8710 HICKORYWOOD LANE 8710 HICKORYWOOD LANE o BRI
TAMPA, FL 33615 TAMPA, FL 33615
P TR I T IRR AT

Suits, Apt. ¥, ate. Suite. Apt. #. ete 05082012  Chg-P CR2E034 (12/11)

City & State City & State 4, FEI Number Appliad For

65-0514965 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gsﬂ;gqa?:g'mﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. - Name
ROBBINS, STEFHEN A
B710 HICKORYWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33815

City FL I Zip Code

8. The above namead enlity submils 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 cbligations of registered agent

SIGNATURE
Signature. lypad of panted name of regsterad agent and btle if apphcadle {NOTE. Registored Agant sgnature raquited when ranstabng) DATE
. 1,..
FILE NOWI!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 mayBe REM!?TED Y MAY 1
Due by September 28, 2012 Trust Fund Contnhution. O  AddectoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TC OFFICERS AND DIRECTORS 1N 11
TME DPST O petete e _ _ [Ichangs [ Adgiion
NawE ROBBINS, STEPHEN A N r.:?i:J gt S N I
STREETADDRESS | 8710 HICKORYWOQD LANE STREET ADDRESS 0541741201018~ |13 1 50,000
cry- gr.zp TAMPA, FL 33615 CT- §7. 29
TITLE [ Delete TRE [ Change [ Adartien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-§1-2P
TITLE 1 oelete TME [ Change [ Addition
NARE NAME
STREET AQDRESS STREET ADORESS
OTY-81-2P CITY-ST- 2P
s {3 Deletn e [ Change [ Adduion
NAME ’ NAME
STREET ADORESS STREET ADORESS
oTY- ST 29 : CITY- §T. 2P
TLE [ Detete TME [ Change [ Addmon
NANE : NANME '
STREET ADDRESS STREET ADORESS
Ty ST 2P CITY- §T- 2P
TITLE ] Delets TTLE l !nange Addinon
NAWE NAME -
STREET ADDRESS STREET ADDRESS A' DUNW
CITY. ST. 2P CITY. §1. 2IP

iad-with this filing does not qualn‘y for the exempticns contained in Chapter 119, Florida Statutes 1 further cartify that the information
pon i8 true an accurgig and tha my gignature shall nave the same legal effect as if made under oath. that | am an officer or director
is sépasrasdequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify tha! the information supp,
indicated on t; |s repor or suppleme 3

Y 20-12 IS /INC@HoTrpre  comm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

’ STEPHEN A . AoBBing




