FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNLaJm‘yIENT # P99000079047 04-17-2006 90369 004 ***150.00
INTERNET FINANCIAL GROUP INC.
Principal Place of Business Mailing Address ’ =
1109 MUNSTER STREET 1109 MUNSTER STREET ;
ORLANDO, FL 32803 ORLANDO, FL 32803
S R AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Number Appfied For
£5-0848466 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;g“ﬁdr;i’ﬁonm
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JONES, PHILLIP ROWE
1109 MUNSTER STREET Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed namae of registered agent and litle if appiicable. {NOTE: Regislered Agant signalure raquirad whan reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financlng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TITLE P O petete TITLE (O Change [ Addition
RAME JONES, PHILLIP R MR. HAME
STREET ADDRESS | 1109 MUNSTER STREET STREET ADDRESS
cry-ST- 7P ORLANDO, FL 32803 Cmy-S1-2p
TILE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ pelete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Charge [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY.ST-ZIP CITY-S5-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P Cy-SI-2IP
MLE 1 pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-21p A ~ CITY-57-21P
12, | heraby certify that thedsfBrmation sdrinlighy with b s not lify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reggft or suppleme i§ true }nd acciyate and¥pat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or t poweredyo execlte this rej uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajachment with rp<g. prith all Kher ligs e CR

SIGNATURE: _/ ‘ Z/ 161147,

SIGNATURE AND TYPED NAM D‘ SIGNING OFFICER‘WIHECTOR

Daylima Phone #




