2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071567 Apr 02,2007 08:00 AM
3. Enity Namo Secretary of State
INTERNATIONAL BUSINESS CENTER |, INC.
Principal Place of Business Mailing Address
4900 MANATEE AVENUE WEST 4900 MANATEE AVENUE WEST
SUITE 101 SUITE 101
2. Pringipal Placo oll Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalc Cily & Stale 4, FEINumber Applicd For
65-0695011 Not Applicable |
Zip Country Zip Courniry 5. Cortificato of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Namo .
NEUENSCHWANDER §
4900 MANATEE AVEN Stireef Address (P Q. Box Number is Not Acceptabla}
SUITE 101
BRADENTON FL 342/
City FL ‘ Zip Code
8. Tho above named enity suomils i N ) ot 7 e M gistered office or registerad agent, or both, in ino State of Fiorida. | am familiar with, and accopt
ihe cbligalicns of registerad agon ; A ¥ ¢
SIGNATURE B -
Swignature . typed or printad nome of reg . - Regusiered Agen signalure requred when reinstating) DATE
) ;
FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 ) TrustFund Contrbution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms VSD O Delete TIE [ Change [ Acdilion
NAME NEUENSCHWANDER, JACQUELINE E NAME
sTReeT Appmess | 4900 MANATEE AVE W, STE 101 STREET ADDFESS
orv-gi-zp | BRADENTON FL 34208 CITY-SI-2iF
e PTD 02 elele Mg o {Jchange (] Addilion
NAME NEUENSCHWANDER, RICHARD NAME UDDDN0RSEES1
SIREEL ADDELSs | 4900 MANATEE AVE W., STE 101 STREET ADDRISS 04/10/07-80010-001 153,00
ClIY-ST-2IP BRADENTON FL 34209 CITY- 8T-2IP
e O pelete L [ change ] Addition
NAMF NAMF .
SIRILT ADDRESS STR{ET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TILE 3 Delote TME [ Change [ Audition
NAML NAME
ST ET ADDRLSS STREET ADDRESS
CIY-SI-7IP CIry- s1-2Ip
M {1 Detere e [ change [T Addilion
NAME NAME
STRIC] ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SI-2Ip
(i1 [ Delete HILE [ Change  [] Addition
HAME NAME
STREFT ADDRESS STRFET ADDRESS
GITY-8T-2IP CITY-SI-ZiP

12. | hareby certify that tho informalion suppled with this fiing doos not qualify for tho axemptions contained in Soclion 119, Florida Statutes, | further certify that the information
indicatod on 1his reporl or supplemantal report is true and accurate and that my signalure shall have lhe samo legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Slatules: and that my namgo appears in Block 10 or Block 11
if changed. or on an altachmant with an address, with all other like empowered.

SIGNATURE: e [l — Jpcauelin Aéfmm«/m 30767 44)- 7454030

TURE AND TYPED O PRINTER NAME OF SIGNING OFFICER OR DIRECTUR Dale Daytma Phona #




