FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P95000032838 04-17-2008 90031 045 ***150.00
. Entity Name
INTERCAP, INC.
Principal Place of Business Mailing Address
205 MYRTLE AVENUE SOUTH 205 MYRTLE AVENUE SOUTH
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
N T I R
1940 CAnRo0 DF 1990 B rwrow e
Suite, Apt. #, elc. Sulte Apl #, elc 04152008 Chg-P CR2E034 (12/06)
Clly & Stale City & State 4. FEI Number Applied For
‘ ’FE]Z F L l LEALZ.LUA’ 1’55 ‘FL 59-3307665 Not Applicable
,_3%',3.—7 é‘{ Cman"é A 2'9‘7 '%‘763 COUumWSA 5. Cerlificale of Status Desired O ?g';il‘?f:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

BATDORF, LINDA R = . Sy )
205 MYRTLE AVENUE SOUTH re r2ss x Nurripegis ccept—a(—ne
CLEARWATER, FL 33756 1 E‘?‘-f(, [2%’/ o K

™ CEARWATER. FL | 2596

8. The above named endy, submits this statement for the purpgse of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofgfisiéred agant.
SIGNATURE ﬁgﬂj%éﬁ/) 4//5_/0?

Signature, lypad or pmtad nama of reg:stered agar and m\aw cabis. (NOTE: Registered Agsni signature required wnen renstaling} ME
FILE NOWNI FEE IS $150.00 8. Election Campaign F.w‘nancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £l Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTCORS IN 11
TITLE PDC [ Delete e A Change [ Addition
NAME CEFAIL, ROBERT E NAME
STREET ADDRESS | 4956 ORANGE GROVE WAY STREET abDRESs | |GG EA/BouW DE,
ory-sT-7P | PALM MARBOR, FL. 34684 otz | CLERRWHTER,  FC 337245
TITLE V8D O Delete TITLE B’Change [ Addition
NAME CEFAIL, ANATOLA HAME )
STREET ADDRESS | 4656 ORANGE GROVE WAY sreecT ooRess | 1G\EG ICANBI S T
Giv-st-2¢ | PALM HARBOR, FL 34684 UYSIZ e LEE I ATERS Fo 237765
TILE DV (1 Delete I HThange [ Addition
NAME BATDORF, LINDA NAME
STREET ADDRESS | 205 S. MYRTLE AVE. STREETACCRESS | | G Yo [ AHFATROS DR -
omv-sT-2P | CLEARWATER, FL 33756 CHTY-ST-ZR CLEPRIOATER T RIS
TIMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TIFLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE 3 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-5T- 21 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empo ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address all qther like e npowered.

SIGNATURE: //Lé A ‘fVL 4//‘5/ 03 NS

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR f Date Daytma Phene #




