FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # F96000001751 ecretary of State
1. Entity Name 04-11-2005 90160 033 ***150.00
INVESTMENT INFORMATION SERVICES, INC.
Principat Place of Business Mailing Address
13306 TRADITION DR. P.0. BOX 2369
DADE CITY, FL 33525 US SAINT LEG, FL 33574 US
1 il
2. Principal Place of Business 3. Mailing Address { iﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4, FEI Number Applied For
36-3137157 Not Applicable
R Zi? v e 'Hffuntry SR ‘Zip PR . Couﬂy - 5. Certificate of Status Desired . Eg‘g?qlﬁ‘féﬁmal
6. Namo and Addresg of Current Registered Agent 7. Name and Addreas of Now Registered Agent

Name

PERRITT, GERALD W
13308 TRADITION DR. Street Address (P.C. Box Number is Not Accepiable)}

DADE CITY, FL 33525

City FL I Zip Code

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

SIGNATURE
e, typad or provad mame of regrstened agect and itie f epplicatie. {NCTE; Regaatened AQErt $:30ndTund réqured wimn rensttng) DATE
FILE NOWN FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. 0O  Addedic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DCPT CJ velete e [l Change ] Addition
NAME PERRITT, GERALD W NAME

STREET ABORESS | 13308 TRADITION DR. STAEET ADDRESS

Cry-S1-ZP DADE CITY, FL 33525 CTY-57-2P

THE Vs ] Delete e [ cnange (1 Addition
NAME CORBETT, MICHAEL J NAME

STREET ADORESS | 4732 DOUGLAS RD STREET ADDRESS

GITY-ST-ZP DOWNERS GROVE, iL 60515 CITY-8T-2P

TME U patete TILE [ Change [ Acdition
NME T T ] - - NAME - - -—— - b - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE O veleta TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CATY-ST.2P

NTE [ cetote TLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§1-2P CY-S7-ZP

e’ ot . 3 oetete TTE CJcrange {7 Acdition
NAME N - NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119‘0?$3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplernental report is true gpg accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or director
of the corporation or the receivgr of trustee empowergf th execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachmgn'fvith an address, with/all Ather like empowered. 3_"2 ~SPrp 'D? 1

SIGNATURE: _/ L4 KRITT  PRESDEWT 0%%1’

Daytime Phone #




