FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT : R
DOCUMENT # P95000049991 ecretary or state
04-27-2006 90221 019 ***150.00

1. Entity Name
INTER PAGE CORPORATION

Principal Placa of Business Mailing Address
7354 CENTRAL INDUSTRIAL DR., #110A 7354 CENTRAL INDUSTRIAL DR., #170A
RIVIERA BEACH, FL 33404 SUITE 200

RIVIERA BEACH, FL 33404

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0590164 Not Applicate
Zi C f Count i
P ouniry ae ouniry 5. Certificate of Status Desired ] $8.76 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

OWENS, FRANK J

11710 STONEHAVEN WAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of primed name of registered agant and tila if applicabia, {NOTE: Aegisterad Agent signature feguired whan reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delgte TITLE [JChange  [] Addition
NAME OWENS, FRANK J NAME
STREET ADDAESS | 11710 STONEHAVEN WY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-5T-7IP
TILE DVPS B Detete TME [ Change [ Addition
NAME GORDON, LAWRENCE A NAME
STREET ADDRESS | 5418 QAKMONT VILLAGE CIR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 Cy.§T-2P
TIE D X Delete me [Jchange (1 Addition
NAME PETRIE, JANET NAME
STREET ADORESS | 54 18 OAKMONT VILLAGE CIRCLE STREET ADDRESS
oImY-§7-2IP LAKE WORTH, FL 33463 CITY-S7-2IP
THLE O velete TITLE [QJchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CIFY-ST-2P
e ] Detete iMmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OTY-87-7iP
TALE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
OITY-§T- 7P ) CITY-ST-2P

12. | hereby certify that thg
indicated on this repq
of the corporation or
changed, oronan a

informagier supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
or plemental 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
i do prrivowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V/zﬂlo@, Sel-§YY 7200

ER OR DIRECTOR Date Daytime Phone #




