FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000046529 D 04-28-2008 90347 044 ***150.00

1. Entity Name
INNOVATIVE RESEARCH AND DEVELOPMENT
CORPORATION

Principal Place of Business Mailing Address
2430 PERIWINKLE WAY POBOX 716
STEB SANIBEL ISLAND, FL 33857

SANIBEL ISLAND, FL 33957

R N WA AU AUAM VI AR

Sulte, Apt. #, etc. ’ Sulte, Apt. #, etc. 01112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0679808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?esegesq 3:’:;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
ARMENIA, JOHN
3430 PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE B2
SANIBEL ISLAND, FL 33957
City . FL l Zip Code

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

U]

SIGNATURE _—""w"0 . v «

Signature, iypan o printed nama of registersd agent and tita il applicable INGTE: Registered Ager signature required when 18insIsling ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00,May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 -Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD [ delete TITLE [} Change [ Addition
NAME ARMENIA, JOHN NAME
STREET ADDRESS | 15631 CAPTIVA DR. S.W. STREET ADDRESS
CITY-ST-29 CAPTIVA ISLAND, FL 33924 CITY-ST-2iP
TILE vD X{)e:e(e THLE [ Charge [ Addition
NAME CALCIANG, ALFRED NAME
STREET ADDRESS | 15072 BRIAR RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T-21P
TIMLE SD [ Delete TLE [JChange [} Addition
NAME ARMENIA, LUCY NAME
STREET ADDRESS | 15631 CAPTIVA DR. SW. STREET ADDRESS
Cimy-ST-2IP CAPTIVA ISLAND, FL 32924 CITY-ST-7IP
TITLE 1 Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-57-2IP
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CnyY-51-2P
TILE O3 Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empgw .- d o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmem empowered.
Ly /4”’7""'”, §607 ‘f/la'm 0257’9?5"730()

an address, W
SIGNATURE: _/ Ylees h P

PED- R ARINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Craytime Phona #




