I

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # 826463

1. Entity Name
THE INSTITUTE OF INTERNAL AUDITORS, INC.

ecretary of State

(04-28-2008 90346 029 ***150.00

Principal Place of Business

247 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701-4201 US

Mailing Address

247 MAITLAND AVENUE )
ALTAMONTE SPRINGS, FL 32701-4201 US

R

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_’\
Suite, Apt. #, etc. Sune ipL #, elc. 03242008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
3 13-5532538 Not Applicable
i - " Zi : Count - $B.TS Additi
Zip Country I ® ounry o 5. Certificate of Status Desired O 88'75 Alddmonal
e Fee Required

6. Name and Address of Current Registered Agent

iy

7. Name and Address of New Registered Agent

RICHARDS, DAVID A .
247 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

Name

Street Address (P.Q, Box Number is Not Acceptable)

City Zip Code

FL |

-1 SIGNATURE

8. The above named enti':y submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regtaered agent.

+.  Signature,

prinied nama ot registerad agent and lile if applicable.

(NOTE: Ragistered Agant signature required when resnstating)

FILE NOW'I[,_.FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe

After May 1 2003 Fee,wlll he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PCEL T O Delete TITLE [ Change ] Addition
NAME RICHARDS, DAVIDA NAME lP
STREET ADDRESS | 247 MAITLAND AVE STREET ADDRESS A ' D MAR 2 7 2003
Cy-SsT-2ZIP ALTAMONTE SPRINGS, FL 327014201 Ciry-s7-2IP
TITLE (o} 1 Delete TILE C ‘ELChange O Addition
NME GOEPFERT, STEPHENO N C oX GFRALD ©. D LA CrRorT
STREET ADDRESS | PO BOX 4607 STREET ADDRESS OLOKEL WAysS 50MfR‘ oat R
crv-st-2¢ | HOUSTON, TX 772104607 OV-S-0P (o o megSET TAIOTYE UK
TLE s )X];Delete TITLE S O crange T Adilion
NAME MURRAY. LAURIE NAME MouRI NAOHLRO p e
STREET ADDRESS | CANOA POST 2701 RIVERSIDE DR#169 ST ADORESS |70 1< v o /3 ULLPEN G =3 MARuWouCHT 2-LHeme
orv-st2p | OTTAWA, ON kia Ob1 CTy-S1- 20 HI Y pRA-KU 70 Kvo JAPLN /00~ 6432
TITLE T B Delete TILE v ] Change Addition
NAME O'BRIEN, FRANK M NAME mERCER AWWE M. a
STREET ADORESS | OLIN CORP. 427 N. SHAMROCK STREETADORESS |/ & 7 WE A THRow PARK LAWE 57}: Souy
orv-si-z | EAST ALTON, IL 620241197 OSSP | AR E MRRY L 32724
TITLE Ve T Delete THLE V. [ Change  TAddilon
NAME COX. GERALD D NAME mIweR 1°PATRICIA K
STHEET ADURESS | OLD KELWAYS SOMERTON RD LANGPORT sTReeT AnDRESs | /7 7p 3 ROADWAY STE 2lse
CTY-ST-ZIP SOMERSET TA10 9YE, UK OS2 A AW CA F¥LOo7
TITLE D [ Delete THLE ’ [ Change [ Addition
NAME O'NEILL, EUGENE NAME
STREET ADDRESS | 247 MAITLAND AVE. STREET ADDRESS
cry-sT-2P | ALTAMONTE SPRINGS, FL 327014201 CITY-ST-21P

12. | hereby certify that the information supplied with thls fl|l1’lc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

indicated on this report or supplem ort is rue an
ol the corporation or the rec or truste

changed, or on an attachgfént with an acdre:

mpowered to exec
, Wit he;

SIGNATURE:

L]

407 - $37-/{ 0D

[0 OR

0 NAME OF SIGNING OFFICER OR DIRECTOR

5"’/2{’705/

Daytimg Prong #

//



