2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01, 2007 8:00 am

MENT # 459655 -
DOCUM Secretary of State
INVESTORS INQUIRY INCCRPORATED 02-01-2007 90020 003 ***158.75
Principal Place ol Business Mailing Addross
C/O 14021 NW US HWY 441 2800 NE SR-47
B R Hllw ”"’ |‘HHIM |HI} Inl‘ |m ”l“ I’llll'l“l]l“l‘lu W‘m u "Il
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suiie, Apl. #, alc. Suile, Apl. 4, clc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbot Applied For
59-1586772 Nol Applicabic
Zip Country Zip Country 5. Certificale of Slatus Desired ﬁ. ?g'gesql’zg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
CHESBORCUGH, LOWELL W{Wﬁh—_
14021 NW US HWY 441 rocl rcss (P ox Numbaor is Not Acceplable
ALACHUA FL 32615 2800 N. E, _SR_-47
High Springs, FL 32643
City FL Zip Code

8. The above named enlity submils this stalemenl lor the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accep!
the obligations of regislered agonl.

SiGNATURE

Sghatue, iyoec o nnislen nare o eoisiered agenl and tille v aonkenale {NOTE Regslercd Agent signalnte “en sed whun reinslahing) DATI

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conwripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

i PDS O pelele i I Chiange 1 Addition
K CHESBORQUGH, LOWELL D. N

1ML ADDRLSs | 14021 NW US HWY 441 SN LAY 85

oy slozie ALACHUA FL 32615 iy s1ap

e [ pelate [ {3 Change (] Addilion
NAME NAM:

sIH 11 ADDRISS STRIETADDIE 85

CHY - sT-7iP ciy slAp

It 1 pelete T [Jchange [ Adudilion
HAME NaME

SHTE ADDIE S8 SINE 1 ADDRE 88

N - T iy S| 7p B

1t [ Delete {11 [ Change 3 Addilion
NAMI NAMI

SIREET ADDRE 83 SIRE1 | ADIXESS

iy sI e cliy 51 2

mu [ pelere Tl [J Change [ Addition
NAMI NAMI

SIREET ADDRESS SIRFL L ADDRESS

GHY ST AP Gy s0oap

i 1 Delele i [ Change {7 Addition
NAML NAMI

S{RLL T ADDRESS SIBELT ADDRI 88

GilY-ST-2IP CHY SE AP

12. | hereby certify thal the informalion supplied with this {iling deos not qualify for the exemplicns conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenlal 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 direcior
of the corporation or the roceiver or trug ccute his reporl as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl wé (i) orod.

SIGNATURE: ] /| St vZ

Vsmmruns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale | /' Dayime Prone &




