2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 14, 2006 8:00 am

DOCUMENT # P95000096228

1 Entty Name . Secretary of State
INTELLIFORM CORPORATION 06-14-2006 90006 008 ***168.75
Principal Place of Business Mailing Addrass

555 W. GRANADA BLVD. 555 W. GRANADA BLVD.

SUITE B6 SUITE BE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

T

06082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R FopTeaFa

59-3355991 Not Applicable
it ; $8.75 Additional
8, Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

MORRISON, WILLIAM T IlI

3 BARCELONA TRAIL Do NOT WRITE
ORMOND BEACH, FL 32174 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed of pnnled name of registered agent and tile d apphicable {NOQTE: Registarad Agont signature raguired whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE P
NAME WILLIAM T. MORRISON, Il

STREET ADORESS | 3 BARCELONA TRAIL
CITY-ST-2P ORMOND BEACH, FL

TITLE S

NAME MORRISON, CANDACE D
STREET ADDRESS | 3 BARCELONA TRAIL
CITY-§1-2IP ORMOND BEACH, FL

TILE
HAME

asiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY.-81- 2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass: with/g!l other like empowered.
Gt 5, 2006 38 -673-0409

SIGNATURE: (* asolaes 10° (¢ ol

SIGHATURE AHD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




