FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085028 % (3-06-2008 90048 004 ***150.00

1. Entity Name

INTELLIGENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
403 SW49IN 804 NICHOLAS PKWY £
CAPE CORAL, FL 33914 SUITE 2

CAPE CORAL, FL 33990

Suite, Apl. #, etc. Suite, Apt. #. elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0866246 Not Applicable
Zip Country p Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
- Name . H_ H‘ f_ - -
HERTZ, STEPHEN G Sea .
767 ARTHUR GODFREY ROAD Streel Address {P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 —
Qod WNickl,, prwt £ STE >
City Zip, 2
Cape Coll FL | 5590

8. The above named entity submits this statement for the purpose of changing its registared office or regi§tered agent, or both, in the Sfate of Florida. | am familiar with, and accept
_ the obligations of registereg ageqat

éIGNATU%lF ;/ / 7/ 08

Sigrature, typed or prirled rame o° legis:e-/rgdj ant and title if applicatile. (MOTE Registerec Agent signature reguiced when reinsiating) DATE
Nt
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delote e [ change (7] Addition
NAME HERTZ, SCOTT J HAME
STREET ADDRESS | 406 SW 49 LN STREET ADDRESS
CiTY-SF-2IP CAPE CORAL, FL 33814 CITY-ST-2P
TIILE D [ Detete TiLE [ change [ Addition
NAME POWELL, MARJORIE NAME
STREET ADDRESS | 1708 BEACH PKWY @ 202 STREET ADDRESS
CImy-S7-2IP CAPE CORAL, FL 33904 CiTy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-S7-2P
TITLE [ petete TITLE Ockange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
LE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTY-ST-2IP
MILE [ pelsie UILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not gualily for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recgiver or rustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11
changed, or on an attachmg@nt with an addpess, with all cther ke empowered.

SIGNATURE: <ot f( » f-_»_, e ‘/fbj o8 239 ySPFLY

SIGNATURE AND TYPED OR an NAME OF SIGNING DFFICER OR DIRECTOR

Daylima Prore #




