2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P96000071557

1. Entity Nama

INTERNATIONAL BUSINESS CENTER |, INC.

FILED

Jan 28, 2008 08:00 AM |
Secretary of State

NEUENSCHWANDER, RICHARD B
4900 MANATEE AVENUE WEST
SUITE 101

BRADENTON FL 34209

Frincipal Place of Busingss Mailiny Addiass
4300 MANATEE AVENUE WEST 4900 MANATEE AVENUE WEST
SUITE 101 SUITE 101
2. Principal Place of Businoss - No PO Box # 3. Maiing Addrass

Suite, Apl. #. e1c. Sane, Apt #, e, 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE1 Number Appued For

65-0695011 Not Apghicable
n Courgry Zip Country 5. Cernhicale of Stalus Dosred 0 38,75 A'ddi{}gnm
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Sreat Address (P Q. Box Number s Not Aceeptatila)

City

FL 23 Code

the chiigations of ragistered aggent.

8. The anove named entily submits this staiement for the puroeses of changing its regislered office or regpstered agent, or totn, in the State of Flonda, | ams familiar with, and accent

CiTy-51-21F BRADENTON FL 34209

ClY-S1-21

SIGHATURE
Sanctun, yped oprered nate A reu Sleed el a bl P aeplcazie, {HOTE Ragistes AGUT | GGnctder “CLanren viatr fois il gt DATE
) FILE NOW!" FEE S,$1 50 UD 9. Elaction Camaaign Finarciig $5.00 vay Be

R After May 1, 2008 Fee Trust Fundd Centebuton [ Added to Fees
:Make Check Payable to Flonda Departmeni oi Slate :

m QOFFICERS AND DlRF{‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

LR V8D O uiete TLF Tl ez [ Aodiinn
M NEUENSCHWANDER, JACQUELINE E NAME

STREET ADDRESS (4900 MANATEE AVE W, STE 101 SIAEET ADORESS

oy 51-217 BRADENTON FL 34209 Ciry-g1- e

TITeE PTD 7 pevete TIME [ Change 7 Addivon
HAME NEUENSCHWANDER, RICHARD HAHE

STREFT ARDRESS | 4500 MANATEE AVE W., STE 101 STREFT ADGRFSS LITITIDO 5920

Dl N :Ll

U.’I_'B" “l:”;.'_."“l_’t_ ] :ll:l “

SIR:ET ADDRLGS
GHY-S1-24P

GTRLEY LDDHESS
Gy -31-29

int [T Deete 1IMLE [ Charge [ Adehtion
HEME HAME

STREET ADDREES STREET ADTIRESS

STV -S1-20F CIY-§1-2P

HiH O Devele THLE [ Change [ Additian
HAME HAME

Tief O Detate L [ Changs [ Addition
MNAME HARAL

SIRZEY AQDDPLSS SIREE T ADDRESS

CITY-SI-ZiP CHY- ST- 2P

Wi O neivte TME [J Change ] Aadition
NAME HEML

STRZET AGORESS STREET ADDRLSY

CIFY-ST-2IP CITY-ST- 2

if changea, or on an attachpent with an address, with

SIGNATURE:

12. ) hareby cerify (hat the ninivation sunpbed with s filing doss net qualdy fur the exsmptons confainer? in Seeton 118, Flerida Satuies | Hurtner certify thar the intonmaton
mmcam Lon this report of suppdureatal repart s trug and aucuralke ard that oy signasure shall have the same legal etrect a8 1 madu under oath: that | am an wificer of dies Io!
of the corpuraion or e recewver ar trustee smpowered 1o execule this report as required by Chaptes 607, Flenda Statutes; and that miy name appears in Block 18 ot Block 1

athey like empowered.

m&WuP

SIGNATURE BND TYPED OR PRINTEND NAME OR SIGNING OFfiCER DR QIRECTOR 4

[-{-08  qy- 7%’—(/030

[PNIG) W R ]




