2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 A}

DOCUMENT # F95000004239

1. Entity Name

IEI ASSOCIATES, INC.

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

LR T

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=[ope Aopied Fo

36-3131531 Nat Appiicable
i i $8.75 additionat
5. Certificate of Status Desired [E/ Foe Required

8. Name and Addrass of Current Raglistered Agent

§55 BROADOAK 100D DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. typed or printed name of reQMiarea agant and mis If applcaDe (NOTE: Regustarad Agent signature requirad whan renstaing} DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10. QFFICERS AND DIRECTORS |
TNLE PCD
NAME CLEMENTS, ST

SIREET ADDRESS | 618 N SCOTTSVALE LN
CITY-ST-2IP ARLINGTON HEIGHTS, IL 600045849

TILE vD

NAME CLEMENTS, MICHAEL L Ul"”'”:”“lnl‘“l I TII:}I"II_{

STREET ADDRESS | 685 BROADOAK LOOP | ,.' "'IU J'I |33 Url" EILM II_’:s:J il
en-sTze | SANFORD, FL 32771 i T 13
TLE STD

NAME CLEMENTS, TERESA M

618 N SCOTTSVALE LN
:::-ES,:DE?:ESS ARLINGTCON HEIGHTS, iIL 600045849 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gily-81-41P

LE

NAME

STREET ARDRESS
GITY-S1-21P

TILE

NAME

STREET ADDRESS
CIry-57-2IP

12 | hereby certify that the informalion supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteq owered (0 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 attachment wil ress, with all ol & empowerad.
rz/oe/2o08 Bz sz

SIGNATURE: .,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylvna Phone #




