2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # F21524 o Secretary of State

1. Entity Name
INVESTORS GENERAL, INC.

Principal Place of Business Mailing Address

1226 COMMERCE STREET 1226 COMMERCE STREET
# 300 # 300

DALLAS, TX 75202 US DALLAS, TX 75202 LS

AR AR RO

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y . Aot

59-2137638 Not Appliceble
if - $8.75 Addttional
8. Certificate of Status Desired | Fee Required

8. Narne and Address of Current Reglstered Agent

THE PRENTICE HALL CORPORATION

1201 HAYS STREET Do NOT WRITE
#105

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad ngent and title if spolicabls {NOTE; Ragisterad Agent signatura required when reinsiatng) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo UOO0OnELGTE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees DB."IE’_ ."'D?“BDUI 4_0{_‘,8 150 . DB
10. OFFICERS AND DIRECTORS ]
TIME PT
NAME DOYLE, JOHN A

STREET ADDRESS | 1226 COMMERCE STREET, #300
CITY-ST-2P DALLAS, TX 75202

TTLE VPS

NAME LEDUC, LINDAM

STREET ADDRESS 1 1226 COMMERCE STREET, #300
CITY-ST-2IP DALLAS, TX 75202

TITLE VP
NAME HUFFSTICKLES, JAMES E

1760 ABBEY PLACE STE 111
zT!:\"EiTA-DZII):ESS CHARLOTTE, NC 28209 Do NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the m%rporallon or the raceiver or trustee empoweraed 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 9

SIGNATURE:

t with an address, with all otherike empowered.

/ meﬂ'f{_ ﬂ”%rldt"“ o U -1 7"?-_‘-—?2‘0#—‘

.TURE AND TYPED OR. D NAME OF $IGNING OFFICER OR DIRECTODR Date Daytime Phana #




