FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # p95000049991 04-16-2007 90057 034 ***150.00

1. Entity Name
INTER PAGE CORPORATION

Principal Place of Business Mailing Address . ) ‘ i Y
7354 CENTRAL INDUSTRIAL DR., #1710A 7354 CENTRAL INDUSTRIAL DR., #1104
RIVIERA BEACH, FL 33404 SUITE 200

RIVIERA BEACH, FL 33404

Suite, Apt. #, etc. Suil Apt'. # e, 01262007 Chg-P CR2E034 (12/06)
vite 110A
City & State City & State 4. FEI Number Applied For
65-0590164 Not Applicable
- ; —
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

OWENS, FRANK J

11710 STONEHAVEN WAY Street Address (P.0O. Box Number is Not Acceptabte)
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 familiar with, and accept
the obligations of ragisteraed agent,

SIGNATURE
Signature, typed or printed name of registerad agant and tiua if applicabie, {NOTE: Registered Agsnt signatura required whan rainstaung} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. B0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP 3 Delete TILE [ Change [ Addition
NAME OWENS, FRANK J NAME
STREET ADDRESS | 11710 STONEHAVEN WY STREET ADDAESS
CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-8T-219
TiTLE [ balete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE {1 pelete TITLE [changs [ Agditien
NAME NAME
STREET ADTRFSS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ Delete THILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE {1 Change [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CRY-ST-ZP CITY-§T-7IP

12. t hereby certify that 1heﬁmormation syp

plied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplel i

ntal report is true and acgurate and that ture shall have the same legal effect as if made under path; that | am an officer or diractor

of the cgrporation or the receive Empowerad ’ as requitad by Chapter 807, Florida Statutes/and that name appears in Block 10 or Block 11 if
changed, or on an attgchmen ith a .
. 9/ / )/é /
SIGNATURE:
aggmmms ANDWD OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR v Dae Daytima Fhore #




