FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P95000028615 04-03-2008 90021 027 ***150.00

1, Entity Name

INTRINSIC SYSTEMS, INC.

Principal Place of Business Mailing Address guyuofoia

2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD

510-354 510-354 .

CLEARWATER, FL 33761 CLEARWATER, FL 33761

S P WA RO AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03122008 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FE{ Numbar Applied For

59-3313194 Not Applicable

2ip Country Zp Gountry 8. Certificate of Status Desired O geae'zpsu 3?:;[1"“5'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FAFARA, JANICE M
2968 SWEETGUM WAY SOUTH Streat Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34621

City FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of ¢changing its registered office or ragistered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and Lile i apokcabie. (NOTE: Regsiered Agent sigrature roGuired when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaigq Finanging $5_00 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.© ~ [ Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPTS (] Delete THLE ] Change [ Addition
NAME FAFARA, JANICE M NAME
SIREET ADDRESS | 2968 SWEETGUN WAY S SIREET ADORESS
CITY-ST-2IP CLEARWATER, FL CITY-S1-2IF
TILE DVP [ Delete TITLE [Jchange  [J Addition
NAME FAFARA, GLENM NAME
SIREET ADDRESS | 2968 SWEETGUM WAY S STREET ADDRESS
CITy-51-2P CLEARWATER, FL CITY-ST-21P
TILE 1 [ nelete It — [ Change "7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST1-2P CiTY-ST-2IP
ITLE [ pelete TITLE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TNLE O Detete TILE [ changs [ Addition
NAME NAME N
STREET ADDRESS . i . STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
THLE 4 C o O Delate - TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS | . . SIREET ADDRESS
GITY-ST-2P . CITY-§1-21P

12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachmant with an addrgss, with all other like empowered.

SIGNATURE: TJanice M. Fafovar Bl%lnlgo% 12 1-724-973

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytria Phone #




