2006 FOR PROFIT CORPORATION
=~ ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P95000016108

1. Entity Name

INTERNET ASSOCIATION GROUP, INC.

Secretary of State

(03-10-2006 90007 008 ***150.00

Principal Place of Business

4500 SALISBURY ROAD SUITE 350
JACKSONVILLE FL 32216
us

Mailing Address

4500 SALISBURY ROAD SUITE 350
JACKSONVILLE FL 32216
us

TR

2. Principal Place of Business

PO oy C515 38

3. Maling Address

00 60% Sff’f?ﬁ

Slite. Apt. #, elc.

Suile. Apt. ¥, etc. tst MOORE CR2E034 (10/05)
Ciyek Siate City & State _ i 4, FEI Number Appliec For
JAC kT {(A, FL QA (s o L Fe 59-3163342 Not Applicable
Zi Court Zi . Count . ’ it
P . 5/5,- auntry ® % 2 Plf.rf O& }A 5. Certiticaie of Status Desired O ?ese‘zgll‘ﬁ?:d"onal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

INGHAM, LINDA C

4500 SALISBURY ROAD SUITE 350

JACKSONVILLE FL 32216

Name

L{f\db\ ( IM‘/L\Q""

Street Address}

P, 0. Box Number is Not Accep‘

2rma .?Elud\,

¢

City jf}(

}ojmn((b FL | 9%% /6

8. The above named entity submilg 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

{ne obligations of regisl;'}a}/r;ﬁ
SIGNATURE i n

C el

Ll 1) D-L3 - 00

b
4

Signature, pea o ﬂn:ncﬂ narme of rogistered agent and Ltle ! npphm‘y}

{NOTE Registated Agenl signature required when icinstatng)

DATE

| FILE NOW!!t FEE IS $150.00."
After May 1, 2006 Fee Will Be '$550.00

‘_‘Ma'ke Check Payable to Florida Department of State i

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [T Detete TITLE [Ochange (3 Addition
NAME INGHAM, JAMES H HAME

STREET ADDRESS | 4500 SALISBURY ROAD SUITE 350 STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IF

(A3 [»] L Delete e [ Crange [ Addition
NAME INGHAM, LINDA C HAME

STREET ADDRESS (4500 SALISBURY ROAD SWNTE 350 STREET ADDRESS

CiTY-57-2P JACKSONVILLE FL 32216 CITY-ST-ZIP

TILE 5 Delote TITLE 1 Change [ Additan
NAME T~ HAME <

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2IP

TIiLE '} Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADRESS

CITY-ST-21P CITY-ST- 2P

TITLE T Delete TILE ] Change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delate TILE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report o1 suppl

ental report is rue and accurate and that my signaiure shall have \he same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivel|or lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11

it changed, or on an atlachmen

SIGNATURE:

ith an gddress, with all other like empowerad.

=%

TAmg) H TylHA -3 -

06 600 641 813

[P

e n i TR Py i BT 1t v i Lt B A TR e b e, P et v e or o T ot o e




