FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # FO5000006758 , 04-09-2007 90085 008 ***150.00

1. Entity Name
THE INTERNATIONAL GROUP OF TENNESSEE, INC.

Principal Place of Business Malling Addrass 4 U 0 5 q B l 9

Apr 09, 2007 8:00 am

10320 SAVILLE ROWE LANE 12157 WEST LINEBAUGH AVENUE, SUITE 313
TAMPA, FL 33626 TAMPA, FL 33626 . .
R B R NGAGAE
10913 Coudeywoy  Bivd, ‘
Suite, Apt. #, sic. 1 { Suite, Apt, #, etc. 03282007 Chg-P CREEO34 (12/06)
City & Stata City & State 4. FEI Numbaer Applied For
oenpe.  Tu 62-1473935 Not Applicabie
" 1 T -
5-52'?03‘ Country us P\ Zip Counry 5. Certificate of Status Desirad 0 geaa'g?q lﬁf:é“"“a'
§. Name and Address of Curront Registered Agent 7. Namo and Address of New Roglatared Agent
Name

O'REAR, SAMUEL

10320 SAVILLE ROWE LANE Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33626
EGRES CDu.N\"f\N&\! AN

City T&W\p& FL | Zip Coda 5-_519 3

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

the abligations of registered agent.

. \
SIGNATURE 50..\!\\.&2.\ O \\Q_O\\" 3' 30 f on
Signature, typed or printed name of registered agent ano e if appticabis (NOTE: Registered Agent signature reavireo when reirstallig) T ’ DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP 3 oetete e [ Ocharge [ Addition
NANE O'REAR, SAMUEL NAME O Reon Samuel
STREET ADDRESS | 10320 SAVILLE ROWE LANE SIRETAORESS | 0 FD, Coouririry WOy R,
CITY-ST-ZIP TAMPA, FL 33626 CITy-§1-21P Tarmoo, TL D3 b
TILE [ Detete TILE 1 O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CIry-81.20p
TITLE [ betete TMLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2I CITY-57-21P
TITLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2IP CITY-81- 2P
e {1 Delete WiLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S1-2IP
TITLE O pelete TLE £l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P GITY-S1-71P

12. | heraby cartify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repost or supmantal rgport is trua and accurate and that my signature shall have the same legal effect as it mads under cath; that t am an officer or director

of the corporation or the recei bl

()

Adress, with all other like empowerad.

Soxevel O'Reox 3aofogn BNB-BA\N-\40D-

PED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Towe 1 Dayume Prone #

g empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




