r

2006 FOR PROFIT CORPORATION FILED

___. ANNUAL REPORT (AR]) Mar 30, 2006 08:00 AM
DOGUMENT # P95000021088 Secretary of State

1. Eauty Name -

INTERIM EXECUTIVE MANAGEMENT, INC.
Pnncu;; {;l;:é;} F_?;u;ess Mading Adoress
1922 EXETER RD 1922 EXETER AD
S e l llmm 1‘] ﬂm |]|l| Ilﬂ m“ “]ﬂ"ﬁl “III “I“ |Im llm ll“““l l“l
2. Pnncipal Place of Business 3. Maihng Addrass )
__Sui_ié, Apt #, e-lf.‘. - Suite, Agt. ff, alG. 1 15t MOORE CR2E034 {10/05)
Cuy & Siate City & Stata 4. FEI Numiger . Apoued Far
11y LT 59-32994T8 rﬁt@m Appli(‘?ll‘i:
Zp Couniry ap Country 5. Cartifhicate of Status Dasired | ?i‘g?q:}fg;ﬁona}
\ 6. Name and Address of Current Registered Agent ) " 7. Name and Address of Ne\:\r‘ﬂégistered Agent
Name
!'fOA(i)- Iggﬁ-‘;’-ﬁ"kg’g{g DRIVE Stree Adoress (2.0, Biox Number 15 Not Acceptabie)
SUITE 1500 —— _ .
TAMPA FL 33602 ' . ..
Oty FL { Zuz Cadg

8. The ahove named eriflnty sumig this statement far the puriose of changing its regisﬁe!e?i office or registered agent, or both, in fhe State of Flonda. | am famdiac with, and el
the obigatons of registered agent.

SIGNATURE -
Signature, 1ypad 0f LOCIC R partte O 1BQraleTod Agent ams ke ¥ 8ppacanta: {MOTE Regsticd Agent signatwre reguited when (edsiabig) DAIE
, .
FILE NOw!ll FEE lS_,$1.§9-ﬂ0 ST 9. Eiecion Campaign Financieg $5.00 My B
After May 1, 2006 Feg Wil Be 855090, Trust Fund Contdbytion. ) Added to Fees
Make Gheck Payable 1o Flotida Pepartment of State |
o OFFICERS ANG DIRECTORS wo " ADDITIONS/CrANGES TO OFFICERS AND DIRECTORS N 11
TIRE e £ peleie WILE (O change [ Aefertss
NAME LINDENBERG, TAMARIN ML
STRLLT ARDRISS 11522 EXETER AD SUITE 40 SIRCET ADTIRISS
ch-srzw GERMANTOWN TN 38138 CitY-5T- 28
TIE 7 fetele HltE 000 ] O Change [ Adn
HAKE NAME 134.-’%.? %b “%%B]?g*' DEG 1513 . UU
SIBEET ADOMLSS STREET ADDRLSS
CY-ST- 20 DT -51- 27
e 73 eiete NS O Crange | ] Ao
NAME A
STRLET ADDRESS STRLLT ADOHESS
LTy -31-2p LOY-Si-ap
Tt 2] Oegete {13 D Chage D300
HAME MAME
STRELT AUDNESS SIPELT ADDRESS
ory-§t-op CITY-§7-1P
TLE O oaote Tike O Cange TJ&
NAME RAME
SERLET AODRESS SIREET ADDRESS
CITY-ST. 217 CiTY-5i-21P
g 7 Detete 18Le O Change £1 84
NAME L5
STREEE ADDHESS STkl AGDRESS
ciry-st-21p — CIry-ST- 4

12, | hereby cenfy that the ipﬁ'srma oN SLPT
ndicated on fhs report o supptmental
©f the corpurabon of 1ecengr ar b

1 1S fikng does not quality for the exemptians cantained in Section 119, Flonda Staiues. | further conily ihal the iormation
poylis true and accurate and thal my gigrAtre shalt have \ne same legat eifec as i made under vath, that $ am an officer or direch
red o execule this repol raquired by Chaptar 807, Florida Statutes; and jhat my name eppears in Block 10 ar Block {

B, B

i T

SIGNATURE: "~ "




