2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) | Mar 02,2007 8:00 am

DOCUMENT # P98000030853
s Secretary of State
INTEGRITY MANAGEMENT SOLUTIONS, INC. 03-02-2007 90027 031 ***150.00
Princinal Place of Business Mailing Addross
403 CATFISH CREEK ROAD 403 CATFISH CREEK ROAD
T R | H"”m “I ‘lm IIW "m Ilm Ilm ||‘|””” ||m IIIII |”|”m||’ ” ’II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ete. Suile, Apl. #, ctc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEi Number Applied For
59-3505181 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired (] ?g.g?qg:l:;ional
6. Name and Address 0f Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CLAIRE, SALLY S
403 CATFISH CREEK ROAD Street Address (P.O. Box Number is Not Accepiabla)
LAKE PLACID FL. 33852
City FL Zip Code

8. The akove named enlity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o ponted name of regisiered agent and klle r applicable {NCIE Registered Agart signature sequued when teinstating) NDATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. S OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘CTORS IN 11
e CPTD 2 pelete il cCPTO _ MChange [ Addition
N CLAIRE, EARL J N CLAWRE EARL T
SIRLL( ADOREss | 3120 MULLINEAUX LN SRTTANSS | g oA CATELeWw CREEK RD
ClIY-SI-2IP ELLICOTT CITY MD 21042 CITY ST 71IP L Q v" E PLAC‘B 1 i:L 3% %’(2_,
THLE VSD. 3 pelete HI v S b i [fChanqe ] addition
NAMT CLAIRE, SALLY S NAME R n 3
WRE, SALLY S
siRrT Aooress | 3120 MULLINEAX LN STREE | ADUPESS E{la 2 QIA TIPSR ¢ REEK PB
CY-S1-71P ELLICOTT CITY MD 21042 CHY 81 AP L p‘ V\' ‘: P [ AC ‘.‘) ‘:- L_, 33 %‘f 2
IIILE ‘O pelele Hit / [ change  [] Addilion
NAME NAML
SIREET ADDRESS STRITT ADDRESS
CITY - 57269 Iy &7 7IF
1HLe 1 Delele TILE [ Change ] Addirion
NAMI HaME
STRECT ADDRFSS SIRFE | ADDRESS
CIY-SI1. 2P oy ST 7P
TIMLE [_1 petete i [ change [ Addition
NAMT NAME
SIFEF] ADDRESS STREE T ADDRE8S
CITY -$T-2IP Ciry 1 ap
mie 1 Delete s [ change [ Addition
NAMi HAME
SIRFET ADDRESS SIALL ADIHESS
CITY - ST- 2P CIRY-ST-71P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effecl as if made under oath; thal | am an officer or director
ol the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11

if changed, or on an attachment %n adgjes | otheRlike e{npowered.
SIGNATURE: /CJ o 2( Fed 07 /ng/)C({?-?q"?t

SIGNATURE ANE TYPED D?PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Lraylime Pheng ¥




