FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V26370 02-23-2007 90021 041 ***150.00
1. Entity Name
INTERNATIONAL BARTER EXCHANGE, INC.
Principal Place of Business Mailing Address 4 u" L3100
1161 NORTH TAMIAMI TRAIL P.0. BOX 1986 ' '
SARASOTA, FL 34236 US SARASOTA, FL 34230-1986 US
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ’ll” ||!|l| Hl‘l |Hl| IH" ‘ll“ I|H |‘|“ ”l” |‘|“ |‘IH |‘|\| }l“ll‘ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
02192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0293702 Not Applicable
Zi Countr Zi Count i
P b4 P Lniry 5. Certificate of Status Desired O $8.75 Additional
[ - - ———————— = - —_ — r—— Fee Reyuired —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UNGER, RON
1161 N TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34276
City FL | 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 Florida. | am familiar with, and accept
thepbligations of registered agent.
SIGNATURE
Sgnalure. typed of printed name of registered agent and titla if applicable (NOTE: Registered Agenl signature requirec when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vDT O oelete TITLE [JChange [ Addilion
NAME UNGER, MARY J NAME
STREET ADDRESS | 111 QGDEN ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TITLE PD O Delete TTLE [J change [ Addition
NAME UNGER, RONALD D NAME
STREET ADDRESS | 111 OGDEN ROAD STREET ADDRESS
CITY-57-2IP SARASOTA, FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O oeletz TTLE [] Change  [] Addilion
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE  pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I GITY-ST-21P
12. i heraby ceartify that the inforndfatien supplied wit-Mig filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerity that the information
indicated on this report or suppleinental repg Xie and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or tha rec eph red 1o gxGcute this report as required by Chapter 697, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an afla atfier like empowared.
}o 10D
SIGNATURE: 'I / \0"\ @LI’D’ISS—E

\\2 PED QR AWE OF SIGNING OFFICER OR DIRECTOR [ Date e Phane #




