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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006758

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

Principal Place of Business

10973 COUNTRYWAY BLVD
TAMPA, FL 33626

Mailing Address

12157 WEST LINEBAUGH AVENUE, SUITE 313
TAMPA, FL 33626
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6. Name and Address of Current Roglsterad Agant

O'REAR, SAMUEL
10973 COUNTRYWAY BLVD
TAMPA, FL 33626
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
62-1473935 Not Applicable
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8. The above named entity submus this statement for the purpose of changing its ragstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of ragistered agent.

SIGNATURE
Signetura, typed or printad narme of regisierad agent and litke it apphcable. {NOTE. Reglsiared Agent signature recuired when reintiating) CATE
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FILE NOWII! FEE IS $150.00 . . ay Be A AR AT i ALl
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12. | hereby certity that the infarmatige) supplie
indicated on this report or supplgrrenya) r
of the corporation or the receive|
changad, or an an attachmaent

SIGNATURE:

, with zll other lixe ermpowerad.

Saruel D. O Reax

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sama lagal effact as if made under oath. that ! am an officer or director
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B3~ 3W-14023-

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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