2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P98000030853

1. Entity Name
INTEGRITY MANAGEMENT SOLUTIONS, INC.

Secretary of State

01-30-2008 90030 049 ***150.00

Principal Place of Business

/403 CATFISH CREEK RCAD
LAKE PLACID, FL 33852

Mailing Addrass

403 CATFISH CREEK ROAD

LAKE PLACID, FL 33852

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

10 0O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01252008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3505181 Not Applicabte
Zip Courtry Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narne .

CLAIRE, SALLY S
403 CATFISH CREEK ROAD
LAKE PLACID, FL 33852

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity subymits this staternent for the purpese of ehanging its registered office or registered agert, or both, in the State of Floridda. | am farmihar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, lyped o0 prrded name of seguled agert and ke Lanphoalie,

(NGTE. Pegishired Agent snidure (G0 et whan leinslal2ig) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Funa Contributiorn. Added to Fees
0. CFFICERS AND DiRECTORS 11, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE CPTD ODetete TITLE CTHTO Mrchange ] Addilior
youie CLAIRE, EARL J A CLARE, EARL T
STREETADDRESS | S4PE-WHILL INEALIX LN STREET ADDRESS HO& C P- T+~1Gi¢4 C REEK Rb
urv-st-zf | ELLIGOTTCITY MO 24042 CITY- 6T-28P LAWE &L\ C D o 3 < %g 1.
HILE VSD i Detele T vsD Sfrange [T Additio
NaME CLAIRE, SALLY S NAME CyL AIRE Yy &
STREET ADURESS | 342Q-MUETNERX N STREETADDRESS | Ly ey 2, fy )T‘ C REE Kk R Q
orestze | ELLICOTFGARG-MO_21042 arse | L AKE LAC L Q - IS Z
TIME [ Detete TITLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CHTY-ST-2IP
TILE 1 Dateta ITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADJRESS
CITY-ST-7IP CITY-SF-ZIP
TMLE O Detete TLE [ Charge  {T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CIvY-57-2IP
TITLE 1 Delete FITLE, [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-21P

12. | hereby certily that the mformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi

SIGNATURE:

Hdress, with al

(xn/

ke wered. |

//&5’0‘?' 32( 312-791

SIGNATURE AND TYPED OR leurfb HAME OF svsum‘l}omcsn Ok DIRECTOR

Daytts Thore #




