2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM

DOCUMENT # FS5000004239

1. Entity Nams

IEI ASSOCIATES, INC,

Principal Piace of Business Mailing Address
618 N SCOTTSVALE LN 618 N SCOTTSVALE LN
ARLINGTON HEIGHTS, IL 60004-5849 US ARLINGTON HEIGHTS, IL 60004-5849 US

0N

01082007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P ApledFor

36-3131531 Nol Applicable

af $8.75 Additianal

5. Cerulficate of Status Desired Fea Requirad

6. Namo and Address of Current Registerod Agent

585 BROADOAK LOOP DO NOT WRITE
SANFORD, FL 32771 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed of printed name of @gistored agent ind ulld il AppRCADIS, (NOTE: Registerad Agent srgnalure required when ronstating) DATE
i i i UDNC00584855
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo LI D2 0.0.5
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution, ] Added to Fees DI .-Ila.-" U?"BUUSS'U}_ 1 158 . 15

10. OFFICERS AND DIRECTORS ]
TNLE PCD
NAME CLEMENTS, ST

SIAEET ADDRESS | 618 N SCOTTSVALE LN
City-51-2P ARLINGTON HEIGHTS, IL 600045849

TMLE VD

NAME CLEMENTS, MICHAEL L
STREET ADDRESS | 685 BROADOAK LOOP
Gy -S1-21p SANFORD, FL 32771

TINLE STD
NAME CLEMENTS, TERESA M

618 N SCOTTSVALE LN
(SDIIT}::‘E;:?II;’HESS ARLINGTON HEIGHTS, IL 600045849 . Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-5T-219

TMLE

NAME

STREET ADDRESS
CI3Y-5T-21P

12. | hereby certify lhat the informalion supplied with this féing does not quatify for the exemptions contained in Chaplar 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with a dress, with alt cther like empowered.

SIGNATURE: ST e ments frosidens o,/oyr0r (PP HZ-£528

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date Daytme Phona *




