FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000107723 ; 04-17-2006 90374 009 ***150.00

1. Entity Name

INTELLIGENCE SERVICES CORPORATION

Principal Place of Business Mailing Address
700 SOUTH OLIVE AVENUE 5725 CORPORATE WAY 40 05 1“7 3
WEST PALM BEACH, FL 33401 STE 101 : . :

WEST PALM BEACH, FL 33407

Suite, Apt. #, elc. Suite, Apt. #, atc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applad For
65-0800174 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MEYERS, GAIL C
C/O MEYERS & ASSOCIATES, CPA PA Strest Address (P.O. Box Number is Not Acceptable)
5725 CORPORATE WAY #101
WEST PALM BEACH, FL 33407
City FL I Zip Code

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

SIGNATURE .
Signature, typed or printed namk of registared agent 2nd litle f applicable. (NOTE: Regiatered Agen signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD [ oelete 1ITLE [J Change [ Addilion
NAME HALMOS, PETER NAME
STREET ADDRESS | 700 S OLIVE AVENUE STREET ADURESS
CITY-51-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE T [ Delete TILE O Change [ Addition
NAME MEYERS, GAILC NAME
STREET ADDRESS | 5725 CORPORATE WAY #101 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE O Deleta TITLE VP O] Crange K] Acdition
NAME NAME Michael Kirkpatrick
STREET ADDRESS smeeaporess | 700 S Olive Avenue
CITY-ST-2P CI3Y-ST-ZIP West Palm Beach FL 33401
TMEE ] Deiete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ Delete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GOy -5T-21P Ciy-Sr-2IF
TME O pelete TITLE O Change O Addition
MAME NAME '
STAEEY ADORESS STREET ADDRESS
CITY-51-2P CITY-S81-21F
12. | hereby certify that the information supplied with this filing g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplergental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver/Or truslee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wiy an acdrass, yith gl other like eampowared.
SIGNATURE: e CoArL /YI?:/ZK’S ‘7///z/aé S&i - 45Y- &éo)L
SIGNATURE AND TYPED OR PRINTED NAME OF sl{wmo‘))rﬂcza OR DIRECTOR Daie Daytwne Phons #




