FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000028615

1. Entity Name
INTRINSIC SYSTEMS, INC.

01-29-2007 90098 033 ***150.00

Principal Place of Business

2519 MCMULLEN BOOTH RD
510-354
CLEARWATER, FL 33761

Mailing Address

2519 MCMULLEN BOOTH RD
510-354
CLEARWATER, FL 33761

60009432

A

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addrass
i A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3313194 Not Applicable

i Zi e

Zip Country P Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsterad Agent
- - - - e 0 T Name ~ 7 - -

FAFARA, JANICE M
2968 SWEETGUM WAY SOUTH
CLEARWATER, FL 34621

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

City Zip Coda

FL |

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

SIGNATURE

Signature, typed or prnied name of regsslered agent and title IF apphcabie. {NOTE' Regstered Agent signature requirgd whan remsiating) DATE

)
-"~-FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIQONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11

WiLE DPTS ] Delete TILE [0 Change [ Addition
NAME FAFARA, JANICE M NAME

STREET ADDRESS | 2968 SWEETGUN WAY S STREET ADORESS

CITY-ST-2IP CLEARWATER, FL CTy-ST-2P

TITLE DVP O oetele TITLE O change [ Addition
NAME FAFARA, GLEN M NAME

SIREET ADDRESS | 2968 SWEETGUM WAY S STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL CITY-S1-2P

TITLE {1 Delele TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CiY-ST-2P CIiY-§I1-2P

TITLE ] Delete MILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21 CIiY-Si-2p

TILE 3 pelete THLE O change 3 addition
NAME NAME

STREET ADORESS SIREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-$1-21P CITY-ST-2P

12. | hereby certify thai the information supplied with this filin g does not qualify for the exemplicns contained in Chapter 119, Florida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered lo executs this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmegrt with an addres$, fith all other like empowered
SIGNATURE: TJance Yelore Quy [ Izsb‘)— 127-7249213

NO TYPED OR PRINTED NAMEOF SIGNING CFFICER OR DIRECTOR

fslsun\'un Date

N



