2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000012092

1. Eniity Name

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90025 038 ***150.00

INTEGRATED ORGANIZATIONAL DEVELOPMENT, INC.

Principal Place of Business

33 WINGHAVEN HEIGHTS
WAYNESVILLE, NC 28786

Mailing Address

33 WINGHAVEN HEIGHTS
WAYNESVILLE, NC 28786

o -

A

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 03102008 Chg—|5 CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3554384 Not Applicable
Ze Country Zp Country 5. Certificate of Staws Desied ~ []  95+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, JOHNR -
1000 WINDERLEY FL #147 Street Address (P.C. Box Number is Not Acceptable)
MAITLAND, FLL 32751
City FL Zip Code

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

the obiligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agant and title if applicabla. (NOTE: Regisierad Agent signalure requirad when reinstating DATE
L L FPT T ) o
FILE NOWI!H FEE IS $150.00 9. Election Campagn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. ‘: T S P U R e
10. OFFICERS AND DIRECTORS R i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DSTP -~ e - ] Delete e . IE'Change [J Addition
. . . - . .
NAME CURTISJOHN R NAME 23 W MW e
STRCET ADDRESS | HROB-WANNDERLEYFI=#447 STREET ADDAESS ’ y
CITY-ST-ZP | MAFFAND S —32769~ CITY-ST-2IP ww& Ué CT74H
X .
TLE O Delete e ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS - - STRCET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-21P
TMLE [ pelste TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Detete TIME [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmen] with an address, with all other like empowered.
QUCNATIIRF Oﬁé,n Q ¢ 2»2%



