2007 FOR PROFIT CORPORATION FILED

T ANNUAL REPGRT May 04, 2007 08:00 A
DOCUMENT # $85012 2% Secretary of State

1. Entity Name
INTER FLORIDA CORPORATION

Principat Piace of Business Mailing Address
1590 DREW AVE., STE 200 1590 DREW AVE., STE 200
DAVIS, CA 95616 US DAVIS, CA 95616 LS
: IR CAARER TR IR

04242007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o RIS

65-0302381 Not Applicable
- . $8.75 additional
8. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

1200 5. PINE ISLAND ROAD DO NOT WRITE
PN L - > . IN THIS SPACE

[ch

o . \ Ve . . . . L . n . -
ST B Yo Tt PN v AR R it e e e

8. The above named enmy submwts II'IIS statement for the purpose of changmg |ls regustered offlce or registered agem or both, in the Slata of Florida, tam iamxllar with, and accept
the obhgaucns of registered agem n . L

SIGNATURE

Signature, lvped o prnted nama of registered agant ance Lile [l applicable. (NOTE. Ragistered Agent signature raquarsd whan resiatng) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS [

TIME P

NAME LEWIS, DONALD

STREET ADDRESS | 1590 DREW AVENUE, SUITE 200
cmy-s1-2¢ | DAVIS, CA 95616 ‘ UOOODD TS5 1588

ooy
i S 05/ 2507-80061~006 153. 75
NAME SEABURY, MARY P
STREET ADDARESS | 1590 DREW AVENUE, SUITE 200
CITY-ST-2IP DAVIS, CA 95616

TITLE
HAWME

s DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TITLE
HAME
STREET ADDRESS e,
CiTY-ST-7IP -

T B T S SO S
NAME a - V S S '
STREET ADDAESS
CITY-57-1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that I am an officer or director
ofh the ccérporallon or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an aitachmen 4

Y
SIGNATURE

= mm/%@ offzs 2227 557 90D

D NAME OF OFFICER OR ""merTw- Phonea  *




