2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ | FILED - ..

DOCUMENT # M77148 Apr 26,2006 08:00 AN
1. Entity Name .
INDEPENDENT GEMOLOGICAL APPRAISERS, INC. Secretary of State
Frincipat Place of Busingss . . Mailing Addrass
3107 MAGDALENE FOREST CT - 3107 MAGDALENE FOREST CT
e AR A
2. Principal Place of Business 3. Maiing Address l ‘
Suile, Apt. #, elc. Suite, Apt, #, elc . 1t MOORE CR2E034 (10/05)
City & State City & State ' w 4. FEI Number 562931650 ”—{iif::; IIFr o; y
Zip Country Zp Country 5. Cerificate of Staus Desired 3 gese gesqgrdggma;
6. Name and Address of Current Registered Agent — 7. Name and Addres# of New Régistered Agent
Name -
yﬁqg%?ﬁ%\?&%g-r B" JR. Straet Address (P C. Box Numpar is Not AE:c;epiabie)
TAMPA FL 33605 :
City FL 2ip Co-d-é. |

8. The above named entity submits this slatement for the purpese of changing its registered office or registersd agent, ar both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prened name ol reqsleced ageni and tile 4 agplcatte {NOTE Regmislored Agent signature repwed when rtinsatkng) CATE

FILE NOwt FEE 15 3150 00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Depaﬂment of State

9. Eleclion Carrpaign Financing  $5.00 may 2e
TrustFund Contribution.  {]  Added to Fees

14, QOFFICERS AND D RECTOHS 11, ADDITIONS{CHANGES TO OFFICERS AND DHRECTORS IN 11

Tt D [ Delete THE O change [ Additian
NAME BUTLER, DARLENE HAMLE .

STAEET ADDRESS 13107 MAGADALENE FRST CT STRELT ADDRESS

oY-5i-2P [ TAMPA FL Y- ST 2 '
ML VD J Detete TIRE UBEBEQSBEHUB [ change [T Addition
TS | 7 A B s 05/08/05-80074-018 150.00
STREETADORESS 13107 MAGDALENE FRST CT - STREET ADDRESS R

oS 2P | TAMPA FL . Fovsiae _ -
TiLE 5D [ petete HILE [ Change 3 Addition
AN BUTLER, MIKE RAME

STREET ADDRESS | 3107 MAGDALENE FRST CT *§ STRLET ADDRESS

CiTy-5Y-2P TAMPA FL Cily-§T- 2 L
e 3 netete 1 [ Chamge 3 Addition
MAME HAME

STREET ADDHESS STREET ADBRESS

CITY-ST-2F 75T 1 )
TLE 3 Detete TIILE [ Change [T Addiion
NAME NAME

STREET ABDRSS STREFT ADGRESS

CiTy-31-2P CITY-47- 7

THLE 1 pelete i [ Chage [ Addition
NARE NAME

STREET ADDRESS STREET ADERESS

CITY-51-1P oMY St T B

12. 1 hureby certify that the informahtion suppiied with thas h Hng does nat quall y for the exemplions cantained in Sectior 118, Florida Siatutes 1 further cartify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same Iega} effect as if made under oath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this veport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11

# changed, or on an attachment with an addrggs, ith alf other like empowered. 31?} _? @8 @ 7
SIGNATURE: e, -V% :}surlﬂﬂﬁ/ 3 %Eﬁq q 2o / o@ 33 - ;’E‘nb~7574

SIGNATURE AND TYPED Cf}bRENTED NAME GF SIGNING OFFICER OR DIRECTQR Cavime Phonio §

‘



