2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # F01000005151 ecretary of State
1. Entty Name N 04-18-2005 90264 047 ***158.75
IMPAIRED RISK SPECIALISTS, INC. *
Principal Place of Business Mailing Address
1521 BEACHWALKER DR. 1521 BEACHWALKER DR.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
> / AR AR A
2. Principal Pla;ce of Busines 3. Mgling Address
/5 21 Beach &afffer W ame
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State - City & State 4. FEI Number Applied For
émcmcﬁn B=b. /7 3z03¢ 36-3852373 Not Applicable
3 %;:, 31_ ’ Cdo:r:’try A‘ Zip Country 5. Certificate of Status Desired m gg'gfq";f:;m"a]
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name '5 e
—— . - . 7y — .
‘:g§1N§€Pr\\IC,E\?\/f|I.T<EBH DR Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
4 City FL Zip Code

changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

#/4 los

{NOTE Regnstesed Agenl signatuia required when rainsiating} DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [1  Added to Fees

R

10. ' : CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DiIRECTCRS IN 11

TITLE PC [ Delete TTLE [ Change  [] Addition

NAME JOHNSON, EDWIN B NAME

STREET ADDRESS | 1521 BEACHWALKER DR. STREET ADORESS

CITY-ST-21P FERNANDINA BEACH FL 32034 CITY-ST-2P

TILE sSD O oelete TILE [I Change [ Aadition

NAME JOHNSON, JODIE A HAME

STREET ADDRESS (1521 BEACHWALKER DR. STREET ADDRESS

CITY-5T-2IP FERNANDINA BEACH FL 32034 CiTY-ST-2IP

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ e — - e STRECT ADDRESS - -

CiY-S7-21P CITY-S3-7P

TITLE 3 Delete TILE [J change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81.29 CITY-ST-21P

THLE C Delete TILE [Jchange  ([J Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

iILE 1 pelete TITLE £ change  [] Addition

NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-2IP J— CHY-5T-2F

12. | hereby cerw supplied with this R o Nmrhe-agemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated orThis report or supplemnentakretiTy paiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver™d il Sauprad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g % —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAKIE OF SIGNING OFFICER OR IRECTOR Date Daytrna Phone #




