) }
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000077706 € o Apr 17,2006 08:00 AM
1. Ertity Name Secretary of State
INFORMATION SYSTEMS RECORDS MANAGEMENT, INC., ;
Princrpal Praca ot Businass . Maiting Address
t CARCL CT PO BOX 1297
o ‘ IRRE LR RIR
2. Principat Place of Business 3. Mading Atdress E .
Suiie. Api. #, gte. Suie, Api. #, efc. E 15‘ MOQRE CR2E034 (16{05}
Cily & Stais City & Staie i 4, FE) Numtj:ar _59_3 606601 ” % _%App(_ied_f—'}
" Mot Applic
Zip Country Zip Country E 5. Cerificats of Staws Desced . [ geaegesq Additanal
: T

8, Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent
Name 1

t
v

RAKER, C.L. ‘ - —
1 CAROL CT. Street .Tﬁdress {P.0. Box Number is Not Acceptable) B -

HAVANA FL 32333 E ; e

City | FL_{ ZipCode
B. The above named enfify aubmits (his siaternent for the puronse of changing its registered office or repistersd agant, or both, in the State of Florida, ar famifiar with, and acs
the cokgatons of registersd agem. .

i

SIGNATURE L
Sigiatucd. typaal of RIaed neng of (eqistered sgand and (g d appicahe (NGTE Hegistared A;nmslgna‘lum rquirad whea reinstanng} - OATE

- FILE NOWtY FEE 15 $150.00. ) 1,
.. Afier May 1, 5006 Fee Wi B 955000, .
Make Check Payalile o Flarldg Department of State |

9. Elsction Campagn Firancing  $5.00 may
Trust Fund Contribution. {3 Addedto Fe.

0. OFFICERS ANDDIRECTOIS 1. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
Tire CPsD O3 oetete e L O Ceage  [] A
wse |RAKER, GL ww | 100000516530 *
STRRELADORCSS | ONE CARCL CT - STRECT ADORESS 05/01/06-80013-004 150,00
cary-51-2w HAVANA FL 32333 B Ln-sr-ap ) _ o B o

i VTD {7 vetee e i [ Chmge  [J25-
NAME RAKER, DARLENE Bk !

STREET ADDAESS | OME CAROL CT - SYRELT ADDRESS |

Cry-si-7F  |HAVANA FL 32333 CIY-SI-ZP )

e 3 Dejete (13 | 3 Change ] A
AME NAME j

STREE ADOPESS STREET ADDAESS |

CATY-51- 2 oS-I

T 3 Detets THILE ; O Crange 322
NARE HAME Q

STAEEL ADURESS STREE? ABDRESS |

cir-§1-2e aTy-§1-28

TLE 3 potete LE ! O Change EJ A
HAME HAME !

STREES ADDRESS STBEES ADDAESS |

CITY-ST- 2P CITY-ST-IF | )

WIE 3 petere e i [3 Change &
NAME NAME ‘5

STRELT ADDRESS STREET ADDBESS |

£ITY-5T-2° £ITY-s1-27

1Z | hereby certily thal e infosmation supplied wilh this filing Soes nol qualy for The exemplions’ contaired in Ssefion 118, Florida Staluies. | further certify that the fioinais
wdicated on this report or supplemental report is true and accurate and that my signature shall pave the same legal effect as if mada undsr oath; that 1 am ao officer oc dies
of e corparaton of the recelver or rustes empowered o execuis this report as required by Chagpter 607, Flarida Statutes: and that my name appears in Block 10 or Black

it changed, ar an an attachment wilh an adarass, wijh all other like empawered. E (
sianaruRe: <0 6L—‘ C.L. Raxee Prasuent  Yisfo6 (8987F- Ysi

o P B




