FILED
2008 FOR PROFIT CORPORATION - Feb 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S08431 02-01-2008 90016 040 ***150.00
1. Entity Name
INTERNATIONAL INVESTMENT COUNSEL, INC.
Principal Place of Business Mailing Address -
4 LAGUNA STREET 4 LAGUNA STREET
SUITE 201 SUITE 201
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548  US
L ARCREUARIER IV ARRARCAGICg
Suite, Apt. #, satc. Suite, Apt. #, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apptied For
59-3040167 Not Applicable
Zw Country p Country 5. Cenificate of Status Desired ] Eg‘git‘:ﬁ:éﬁma'
6. Namao and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCHWEIZER, JEFFERY L :
4 LAGUNA STREET Streel Address (P.O. Box Number is Not Acceplable}

FT. WALTON BEACH, FL 32548

City FL | Zip Code

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

SIGNATURE
Signature. Iyped o ponled name of regrstered agent and title d apphcats (NCTE: Regstered Agent signature required when remstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE oP 1 Delele TITLE [ change [ Addition
NAME SCHWEIZER, JEFFERY L. NAME
STREET ADDRESS | 4 LAGUNA STREET, SUITE 201 SIREET ADDRESS
CITy-ST-2IP FT. WALTON BEACH, FL 32548 Ciy-Si-21P
TITLE [ Delete TILE ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-2IP CITY-51-41P
1MLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS SIREET ADDRLSS
CITY-S7-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-St-21p CITY-ST-2IF
TiTLE ] Delete iMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CIY-ST-2IP

does not qualify

12. | heraby certify that the information supplied with
15 true and accurate and that my

indicated on this report or supplemental re
of the corporation or the receiver of tru
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have rme legal effect as if made under oath; that | am an officer or direcior
| &r 607, Florida Status; and that my name appears in Block 10 or Block 11 if

Nl Qpmigm

7 SIGNAWRE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone %




