2012 FOR PROFIT CORPORATION
. .ANNUAL REPORT .

DOCUMENT # P95000096228

1. Entity Name

INTELLIFORM CORPORATION

FILED

L_'u»\! i Hl i

Principal Place of Business

555 W. GRANADA BLVD.
SUITE B6
ORMOND BEACH, FI. 32174

Mailing Address

555 W. GRANADA BLVD.
SUITE BB
ORMOND BEACH, FL 32174

gi STAIL
Fi

TALLAHASSEE F

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

12 NOV 26 PH 12: 00

GRIDA

ISR ARIGARV T

ite, Apt. # etc.
Suite, Apt. # etc 09262012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Apphed For
59-3355991 Net Appheable
+Zip Country Zip Country 8, Cenificate of Status Desired | $8.75 agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - -1

MORRISON, WILLIAM T 1]
3 BARCELONA TRAIL
ORMOND BEACH, FL. 32174

Street Address (P.C. Box Number is Not Acceptahla)

City

FL

l Zip Code

8. Theabove named entity subrits this statement for the purpose of changing 1ts registered office or reqistered agent or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature. typed of panted name of regisiared agent and utle  applicabie

{NOTE Registerad Agent signature reqinred when reinstatng) DAYE

FILE NOWII! FEE 18 $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May8e

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e P [ oeer e SO0249 1 1 90 G§e Do
NANE MORRISON, WILLIAM T il NAME 1072541 j-“--IIIID F--012  #%152,00
STREETADDRESS | 3 BARCELONA TRAIL STREET ADDRESS
GiTY-§7- 2iF ORMOND BEACH, FL 32174 CITY- §7- 2P
1TLE ) O elete TME [ Change  [] Addihon
NAVE MORRISON, CANDACE D M et e e
STREETADDRESS | 3 BARCELONA TRAIL STREET ADDRESS ID*}"LJL_ J,’:’ :_'_":_"1 13 .1 ~ 2=
er-st2¢ | ORMOND BEACH, FL 32174 amv.snze P25 TE-~01035-20T3 #0000
TME O petete TITLE | Change [ Additon
NAME NAME iy ]

; - LS 00241 1 909
STREET ADDRESS sweET ORES =  {aR A TS f45 A #*'?D{rﬂﬂ
oITy- ST. 2P TY-§T. 2P
TTLE [ petgte TTE " [J change ] Aadtion
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY.ST. 1P CITY- §T- 2IP
TITLE 7 Delete TMLE [ Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P CTY. ST.29

19 _ L)

et o= |n [REINSTATEMENT ™™
NAME NAME LS .l. . . J J.].
STREET ADDRESS T. SCO STREET ADDRESS
CITY. 81- 2P CITY. ST. 2IP

12. { hereby oemf% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiner cenify that the information

indicated on t
of the corporation or the receiver or jaustee gm|
changed, or on an attachmant wj

SIGNATURE:

S Chobec 2012

is report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that ! am an officer or director

ered to execute this report as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 if

ith all other like empowered
L

SﬁATURE AND TY/E%!PRINTED NAME OF SIGNING OFFICER OR IXRECTOR
Ld

DATH E-MAIL ADDRESS




