2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

INSIGHT WITH INTEGRITY, INC.

DOCUMENT # vo1410 -

-1 Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Business

9858 SW YENTURA DR
PgLM CITY FL 3488C
U

Mailing Address

2856 SW VENTURA DR
SFS\LM CITY FL 34890

T

2. Pnncipal Place of Businass

3. Mating Addreas

NORMANDY, MICHAEL L
9856 SW VENTURA DIVE
PALM CITY FL 34990

Suite, Api. #, elc. Suite, Agt. #, elc 15t MOORE CR2EL34 {?0?05)
City & State City & Slats A, FU Numpec [ Tapptiea =
65-0303550 | Inetappie
ap Country Zp Cauairy 5. Certificate of Siajus Dasired 3 $8'75 .{\ddﬂionai
Feg Required
6. Neme and Address at Gurrent Registered Agent 7. Nameand Address of New Registered Agent
Name

Streel Address (P.C. Bax Number is Nci?céé;tamé} '

City

' FL Iénp' Code

the obligatons af registered agent.

SIGNATURE

8. Tre apove named entity submits this statemnant for the purpose of changing its registerea office ar registered agent. or bath, in 1he State of F?orida... ! am famiiar with, and acc

Sugratone. wioed of PARICE Name of 1egrsiuiec agent and o B aprhcaiie

{HOIE: Bepisicred Agem sonahime requred whes rensiatmi))

DALE

* FILE NOW!t FEE IS $150.00, .

IR

After May 1, 2006 Fee Wil Be $550.00. " .
fdake Check. Payabls 1o Florida Depariment of State

2. Election Campaign Financing $5.00 May

Teust Fung Contribwtion. £ Added ta Foc

Yo, T T T T TTOFFICERS AND DIRECTORS (11, T ADDITIONSSCHANGES TO Of FICERS AND UIRECTORS IN 11
HILE 5] 1 Delete FIRLE O change [JAs
N NORMANDY, MICHAEL L AL HOOO0Na ==
SIRET ADORESS [ORSE SW VENTURA DRIVE STRLET AODRLSS 33 f;}%afgggﬁgtégjﬂﬁz 150,00
oS5 [PALM CITY FL 34990 CiY-ST- 3P AR G s
WLE o} ) Delete e [ Change [T 43
NAME NORMANDY, MICHAEL UAME
STREET ADDTESS |OBSG SW VENTURA DRIVE STRFET ADORESS
o-SE-IP {PALM CITY FL 34990 Lry-ST-2e
e D {1 Dalete HILE [ onange [
HAME NOAMANDY, EVELYN HAME
STRELT ADURESS 1 ORSE SW YENTURA DRIVE SIREE AOCRESS
GU-SEIP {PALM CITY FL 24990 Y- §1-20
e 1 ekete e ﬁ (3 Change  [Fac
HME NAME
STREET ATDAESS STRELT ADCRESS
CTY-55- 0P LY -51- 2
wWie 7 peete THLE B onmge  [he
NARE HAME
SIREET AGURESS - STREET ADCRESS
GIEY- ST 2P oTY-ST-ap
Wi ] Belete ¥ e ’ -_-D Change A
HAME NEME
STRECT ACORESS STREET ADDRESS
CHry-51- 2 CUTY-8i- 2

AP A

e empowersd.

SIGNATURE: 2% tediael Y ABt-sc stu_ o

12. ) hereby cerbly that tne nformahon supplied with this fikhg does nat quality tor the exemplions contained in Section 118, Flarida Statutes. 1 further cedily that the infacmatic
ndicated on s repof! or suppiemental report is true and accwate and hat my signature shall have the sarme 1egal effsct as if made under tatn; hat | am an officer or direc
of the cosporation or he recever of tustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block
i chenged, or on an attaghment with an addiess, with afl other |

y4

vl

A




