2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000070827

1. Entity Marmne

INTELECARD RESOURCES, INC.

Principal Place ol Business

24 N. SWINTON AVE
DELRAY BEACH, FL 33444

Mailing Address

us

24 N. SWINTON AVE
DELRAY BEACH, FL 33444

Us

Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90030 041 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Q50 Peninsula CorpCir
N L]
Suile, Apt. 4. etc. Suile, Apt. 691(:. 03242008 Chg-P CR2E034 (12/06)
City & State ity & Sta ";L_ 4, FEI Number Applied For
foca Padon 65-0606756 Ror Applicatia
i o ﬁ%?’ EE%UNDS‘A’ 5. Certificaie of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
JOSEPH, KIRK

24 NORTH SWINTON AVE
DELRAY BEACH, FL 33444

Sireet Address (P.O. Bax Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, fvpaed or prriel narne of ragisterad agent and titla it applicacla

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9. Elaction Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP 3 nelete TTLE () change [ Addition
NAME JOSEPH, KIRK NAME

STREET ADORESS | 24 N, SWINTON AVE STALET ADDRESS

CITY-S1-2IP DELRAY BEACH, FL 33444 Ciy-§1-21P

THTLE [ delete TILE {JJ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TiTLE [ change [ Addition
NAME NAME

STREET ADORESS | STREET ADDAESS

CITY-§7-21P CITY-8T-21P

TITLE {1 petete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP chy-S1-2Ip

TIME 7 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE 3 petete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o - CITY-ST-2IF

12. | hereby certity that the information supphied wi
indicated an this repor! or sUpEFe
of the corporation or the TgTEg
changed, or on an attagh,

S filing does not quality for the exemptions caniained in Chapter 119, Florida Statutes. | further gertify that the information
1S Irue aggeaecurale and that my signalure shall hava the same legal effect as it made under oath; thal | am an officer or director
et [0 exscite this report as required by Chaptar 607. Florida Statuled: and thatsny name appears in Block 10 or Block 11 if

all ather like empowered.
/3 J&F & sy

SIGNATURE:

/ / Dala Daylime Phona #




