2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 373947 e Feb 01, 2007 08:00 AM
1. Enty Name Secretary of State
INVESTORS GUILD, INC.
Principat Place of Businoss ) tdaikng Acﬁdresé -
745 US HWY ONE STE 305 © 7 745 US HWY ONE STE 305
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
2. Principat Place of Business - No P.O. Box # 3. Kailing Address . T

Sute, Apt, #, clc. | SuleAptac B 1st MOORE CR2E034 (10/06)

City & State ) T City & Staie o 4, FEINumber o {Applied For

,, 59-1707438 It Apptcetl
ap Country Zie Country 5. Ceriificate of Status Desired K ‘?ese';esq[f‘fjfmﬂa‘i
6. Natne and Addrass of Current Hogistered Agend 7. Name and Address of New Registered Agent

Name

LAZEALL PALL M. _
2166 LYCHEE ST Street Addrass (P.O Box Number is Not Acceptable)

LAKE PARK FL 33403

Crly ' FL ' Zip Codo

8. The abova named entity submils this siatement Jor Ihe pursose of changing its registered office or rogistered agont, of bath, in the State of Florida. | am famiflar with, and accopt.
the obdigalions of reglsiered agont

SIGNATURE — . -
SiznMure, iyped of pmod name o regaiered agent nd e ¢ eppbeatie. {NGTE. Regiserad Agant signdiins tedteud whan nonatating) DaTE
FILE NOW!I! FEE IS $150.00 5. Elccton Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Depariment of State
o, CFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 3 Delele WL O change [ Addition
ol LAZEALL, PAUL M. WAL

sIreeT sonagss | 745 US HWY ONE STE 305 SIFELT ARDRESS UONNIOEIRETS

omv.size | NORTH PALM BEAGH FL 33408 oS TP G AP A07-80048-071 15875

e ST R ane o ' Dichange  [J Avdibon
. LAZEAL, PAUL, M N

st aponess | 745 US HWY ONE STE 305 STAELE ADDRESS

CHY - SE-2IF NORTH PALM BEACH FL 33408 GIFY-SI- 7
T [ Deiete e ' o O Change [ Addilicn
HAME NARE

SIFEE] ADDRESS STRELT ADIRESS

oIy s1-2p el -51- 21p

ML T T Oodete TELE [JChange [ Addilion
NAM, NAME

SIFEET ADDRESS SIREET ADDRESS

oITY Si-2p ’ GHY Si-4F

il - Olpeee it O change [ Acdition
A NALE

SIFEET ADTRESS STRELT ADORESS

any-s 2P CHTY-ST. 21

Tt m e Clchange [ Addilion
HAME NALE

SIREFT ADOESS STRCET ADDRESS

CITY - §T- 77 £l STz

12, | hereby cettify thal the information suppiled with this filing does not qualify for the exemptions contained in Section 118, Florida Stawdtes. 1 further certify that the information
indicatad on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or_diroctor
of the corporabon o the feceiver of usice cmpowered 1o execute is report as 1equired by Chapter B07, Florida Statutes, and that wy name appears in Block 10 or Block 11
f changed, or on an atfachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P B NAME OF SI8NIMNG CFFICER OR DIRECTOR




