2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # P95000051243

1. Entity Name

INTERCEPT OF FLORIDA, INC.

Secretary of State

Principal Place of Business

12290 TREEELINE AVE.
FORT MYERS, FL 33913  US

Mailing Address

12290 TREEELINE AVE.
FORT MYERS, FL 33913  US
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4. FEI Number Applied For
65-0594198 Not Appiicabia

0 $8.75 additional

5. Cenificate of Status Desired Fee Roquired

8. Name and Address of Current Registered Agant

DEMAS, MICHAEL R.
12290 TREELINE AVE.
FORT MYERS, FL 33813
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8. The above named entity submits this statament for the purpase of changing its registered office or registerad agent, or both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed nama of ragisiersd agen| and tije i apolicable,

{NQTE: Registared Agent signatura required when reinstating)

DATE

8. Election Campaign Financing

FILE Wil FEE | 150.00
NO S $150.0 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

—

TITLE P

NAME DEMAS, MICHAEL R
STREET ADDRESS | 12280 TREELINE AVE.
CRY-S1-2P FORT MYERS, FL 33913

TrLE Vv

NAME DEMAS, GINNY M

STREFT ADDRESS | 122090 TREELINE AVE,
CITy-S1-2P FORT MYERS, FL 33913
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NAME

STREET ADDRESS
CiTy-81-2IP

TIRLE

NAME

STHEET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-21P

TITLE

NAME i

STREET ADDRESS
CTy-5T- 2P
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addwww .

SIGNATURE: Mz auAasl TP, _Pelrlss

2TFRRE-02

T Y vox

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

D Daytime Phane #




