2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

[ PEO_CNUMENT # 459655 ecretary of State
. it
e 04-24-2006 90415 015 ***158.75
INVESTORS INQUIRY INCORPORATED
Frincipai Place of Business Mailing Address
C/0 14021 NW US HWY 441 C/0 14021 NW US HWY 441
LTI
2. Principal Place of Business 3. Mailing Address
2800 NE Sp-(7
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
HimH SPRA\NGRS , F L 59-1596772 Not Applicable
e Counzry‘. ZiE" L 32643 COGWS [ 5. Certificate of Status Desired % gg'gg]lﬁf:‘;m"a‘
6. Name and Address .of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?rOEZCS;BS\R’OL'ngnWX\;ELL Street Address (F.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code

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

SIGNATURE

Signature. hypred or proted name of regisierad agent and Litle It applicable (NGTE: Registared Agem mgnaiure reauiad when reinstabng} DATE
9 l ¢l l 0

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

"~ OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 17

g PDS 1 pelpe TISLE [ Change 3 Addition
NAME CHESBOROUGH, LOWELL D. NAME

STREETADDRESS 114021 NW US HWY 441 STAEET ADDRESS

or-sT-7f | ALACHUA FL 32615 CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE O pelete TITLE 1 Change [ Aoditien
NAME NAME - -

STREET ADDRESS STREET ADDRESS

I T CITY-S7-2IP

TILE 7 Delete TIRLE [J Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE 3 pelete ML [ Change 7] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

s 7 Detere TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D Daytma Phone #




