2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S61413

1. Entity Name
INTEGRITY MANAGEMENT, INC.

Principal Place of Business Mailing Address
4219 ORIOLE AVE 6068 SABAL CREEK BLVD
WILBUR BY THE SEA, FL 32127 PORT ORANGE, FL 32128 S

TR IR A

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pgr==repeee I

59-3072271 Not Applicable

O $8.75 Addiional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

Sz IO WRITE
4219 ORIOLE AVE Do NOT
WILBUR BY THE SEA, FL 32127 [N mls SPACE

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

SIGNATURE
Sigratwie, typed or printed name of regisierad agent and iitle d apphcable. {NOTE: Repuriensd Agent £onanve Iequited when renetsing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO  Added to Fees
1. CQFFICERS AND DIRECTORS ] |
TLE PS
NAME ZAWISZA, JOHN B.

STREET ADDRESS | 6068 SABAL CREEK 8LVD
CITY-ST- 2P PORT ORANGE, FL 32128

‘._‘L o
0dd-2d 150,00

me VPT N5 /0 08
HAME ZAWISZA T
STREET ADDRESS | 6068 SABAL CREEK BLVD
CITY-51- 2P PORT ORANGE, FL 32128

TILE
NAME

s | DO NOT WRITE

- EN THIS SPACE

NAME
STRLET ADORESS
CITY- 51-2P

IITLE

NAME

STRELT ADDRESS
CIY-ST-2P

TMLE
NAME
STREET ADDRESS |, -
CITY-ST-2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thar my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 60% Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan altachrqent with an addrass, with all other like empowered.
SIGNATURE: Jokn & 2o i2 o Y.30-08  26C-87/-6ely

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬂ-yz OR mt-:r:ro% Date Daytime Phone ¥
74

o

May 05, 2008 08:00 AN
Secretary of State




