2006 FOR PROFIT CORPORATION FILED

"~ - ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # 373947 Secretary of State
1. Entity N
Py e 02-10-2006 90003 027 ***163.75

INVESTORS GUILD, INC.
Principal Place of Business Mailing Address
745 US HWY ONE STE 305 745 US HWY ONE STE 305
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
2. Prngipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & State City & State 4, FEI Number Applied For

59-1707438 Not Applicable
Zip Country Zip Country . : $8_75 Additional
5. Certificate of Siatus Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

léﬁkszﬁEf\L’be{éléLS!}A Sireet Address (P.0. Bax Number is Not Acceptable)

LAKE PARK FL 33403

City FL l 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
the cbligations of registered agent.

SIGNATURE

Sgnature, typed o printesd narme: of regsterad agent and litlke | applicable [NGTE Registered Agent signature reqearad when remstating) DATE

T FILE NOWN! FEEIS $150.00. .. 1\
-, After May 1, 2006 Fee Will Be $550.00 s
_Make S:heg:!g?ayal;le. to Florida pépanment oj gtété-j;.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. x Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ pelete TIME [ crange [ Addilion
NAME LAZEALU, PAUL M, NAME
STREETADDRESS 745 US HWY ONE STE 305 STRFET ADDRESS
. CITY-ST-ZiP NORTH PALM BEACH FL 33408 CITY-S7-2IF
TITLE ST O Detete TILE [7) Change [} Addition
NAME LAZEAU, PAUL, M HAME
STREET ADDRESS | 745 LIS HWY ONE STE 305 STAEET ADDRESS
CiTY-S1-2P NCORTH PALM BEACH FL 33408 CITY-ST-7IP
TMLE O petete TILE [ Crange [ Addition
NAMF o . NAME - _
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST- 2P
TMLE (3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S1-2P CITY-ST-2iP
mE 1 Delete TLE CJcrange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P
THLE 3 Dewete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- -2

12. 1 hereby certity thai the information supplied with this fiting does not guality for the exemptions comained in Section 119, Florida Stalutes. t further cerufy that the information
indicaied on this report or supplemsntal repert s true and accurate and that my signaiure shall have the same legal eftect as if mace under oath; that t am an officar o director
of the corporation or the receiver or lrustee empowered Lo execule this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an alwm with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECT




