FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000107723 A 02-25-2008 90072 009 ***150.00

1. Entity Name

INTELLIGENCE SERVICES CORPORATION

Principal Place of Business Mailing Address ) b U b
700 SOUTH OLIVE AVENUE 5725 CORFORATE WAY
WEST PALM BEACH, FL 33401 STE 1N

WEST PALM BEACH, FL 33407

Suite. Apt. #. elc Suite, Apt. #, ete 02222008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0800174 Not Applicable
Zi Count Zi Count e
® et P Lniry 5. Certificats of Stalus Desired | $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent —- -

Name
MEYERS, GAILC -
C/O MEYERS & ASSOCU\TES, CPA PA Street Address (P.O. Box Mumber is Not Acceplable)
5725 CORPORATE WAY #101

WEST PALM.BEACH, FL 33407

ity - FL | Zio Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. '

SIGNATURE
Signaturn._wpad of printed.name ol regisieiad agent and tite if applicabla. (NOTE: Registered Agent signature required when rainslating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be - -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees . L
10. st OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change  £.] Addition
HAME HALMOS, PETER NAME
STREET ADORESS"|“700 S QLIVE AVENUE STREET ADDRESS
ciry-§7-P WEST PALM BEACH, FL 33401 CITY-5T-2P
TILE T 1 Delete LE [ Change  [J Addition
NAME MEYERS, GAIL C NAME
STREET ADDRESS | 5725 CORPORATE WAY #101 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33407 CiTY-S1-21P
TATLE VP O belele TITLE O Change [ Addition | .
HAME KIRKPATRICK, MICHAEL NAME B
STREET ADCRESS | 700 S QLIVE AVE STREET ADDRESS
CITy-§7-2P WEST PALM BEACH, FL 33401 Cily-ST-2P
TTLE O peete N cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-55-7IP CITY-ST-2IP
TrLE i O Delete 1TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . s
CY-sT-2P | . CITY-ST-ZP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Justee empowered 10 exocute this report as required by Chapler 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan adgress. with all other like empowered. ) .
I\ C Masgrs, Troa al/zz//o{ Se/~Ls9~bbay

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fnejn OR DIRECTOR Date / Daylime Phane ¥



