2007 FOR PROFIT CORPORATION . ¢ FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P95000070827 Secretary of State
1. Entity Name 03-14-2007 90035 037 ***150.00
INTELECARD RESOURCES, INC.
Principal Place ol Business Mailing Address
24 N. SWINTON AVE 24 N. SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Siate Cily & Slate 4, FEI Numbor 65-0806756 Applied For
Nol Applicable
o Couniry Zp Country 5. Carlilicale of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, KIRK _
24 NORTH SWINTON AVE Streal Address (P.O. Box Number is Neot Acceptable)
DELRAY BEACH FL 33444
City FL | Zip Code

8. The above named enlily submits this slatement for the purpose of changing its regislered office or regislored agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of rogistered agent.

SIGNATURE
Signalure, lypea o prmied name of regrstered agenlt ano Li'e © appiicacie. (NOTE HRegisiezen Agent sgnaiing requeed when teinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution,. [ Addectto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE ﬂ)gle[e i J 12 %Changc 7 Addition
NAME, NAMI eSedl A7k
SIRELT ADDRESS REAL STE 275 SHUTADRESS | 2 of o0 Seeypad Torr AVE
CIY-S1.71F CIrY-ST- /1P DC/ e, iBanol. <t 33¥ef”
It 7 Dalele N 7 [ Change [ Addilion
NAME NAML
SIRIET ADDRESS SINEET ADDRESS
CITY-ST-7IP CITY ST 71p
nme T [ Delete MLE - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-2IP
T . ] Delele 7LE [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIry-S7-2IP Ty sI aw
L{]§¥° O petete e [ change  [] Addilion
NAME ’ NAMI
SIRFTT ADDRESS SIALET ADDRESS
CIry- S1-ZIP Iy S1 2Ip
TILE [ oetele It [ Change ] Acdilion
NAMC NAMI
SIRLET ADDRESS SIRIET ADDR S8
CiTY - S1-4P CITY-s1- 4P

12. | hergby cerlify that the information supplied with this {iling does not qualify for tho exemptions conlained in Soclion 119, Florida Slatutes. | further certify ihat the information
indicaled cn this report or supplemental report is {rue and accurate and that my signature shall have the samo logal effecl as if made under oath; that | am an officer or director
of tho corporalion or tho rocaivar of rustec ompowered (0 execute Lhis report as roguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with alt other like empowered.

SIGNATURE: Kk Sbseol  DF 5,/3; é7 r_?/}??}{? é/ﬁﬂj

¥ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




