! FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg&gﬁ:ﬂ ENT # P96000020720 04-20-2006 90216 020 ***150.00
. En
INTERVISION TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
14175 ILOT BLVD 14175 [COT BLVD )
SUITE 100 SUITE 100 50014231
CLEARWATER. FL 33760 US CLEARWATER, FL 33760 US .
T e SO GOR D E G RIOACAC
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3364577 Not Applicable
Ze Courtry p Couaniry §. Certificate of Status Desired (] geae;fq“:dr:ém|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
JOHNSON, DANIEL P
14175 ICOT BLVD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite @ applcable (NOTE: Registeced Agant signaiurs raquared whan ranstating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE TP [ elete TITLE [ Change [T Additien
NAME JOHNSON, DANIEL P NAME
STREETADDRESS | 14175 ICOT BLVD, SUITE 100 STREET ADGAESS
CiTY-S7-2P CLEARWATER, FL 33760 CITY-ST- 2P
TME S ] Detete HTLE W‘bhange O Addition
MAME REDMOND, JOHN C NAME
STREET ADDRESS | 14175 ICOT BLVD, SUITE 100 STREET ADDRESS
gm-sT-2p | ORLANDO, FL 32819 CTY-ST-2P (,\anwou atec, FL 33700
TLE [ Delete FITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
ity [ pelete TALE [ ctenge  [1 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2P CITY-SE-2IP
TALE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$8- 20
TME 1 Delete TALE Ocmnge [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§I- 2P

12. | hereby certily that the information supplied with this fl|lr\3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, accurats and that my signature shall have the same legal Bﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢g¥ftrustee empow lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj er like empowered.

SIGNATURE: _ DA TIanesoey 2 -9-0(, 7275244V

wATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daviime Phone #




