2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # F96000001751 Secretary of State
1. Entity Name
02-10-2006 90007 022 ***150.00

INVESTMENT INFORMATION SERVICES, INC.
PrincipalPlace of Busginess Mailing Address
13306 TRADITION DR. P.O. BOX 2369
DADE CITY FL 33525 SAINT LEC FL 33574
2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suile, Apt. #, elc. ist MOORE CRZE034 (10/05)

City & State City & State 4. FE! Number 36-3137157 Apptied For

- Not Applicable
Zp Couniey . . j_Zp _ _| Counlry —I- 5. Certificate of Status Besied 1] - Eeae';g—ﬁ’g;ﬁma'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggﬁlqhggﬁéﬁ SVR Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525

City FL Zip Code

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

SIGNATURE

Sighalure. tyDen o preted rame of wgistered nfent and title | appheable {NOTE' Regslsred Agen signalure réquirad wher remalivang) DATE

S0 EILE NOWMY FEE IS $150.00., 0L
~2 " After May 1, 2006 Fee Will Be'$550.00
.Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

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

TILE DCPT T Delete TIE Yice President Flnance + CFo O Change [ Addition
NAME PERRITT, GERALD W NAME Samuel Schulz

STREET ADDRESS | 13306 TRADITION DR. STREETADDRESS | 33753 Awmericana Ave,

oiy-s-2P - |DADE CITY FL 33525 CIY-$T-2P Dade City FL 32Sas

TITLE VS O pelete TTE Secvedn - Treasure 3 Change Addition
NAME CORBETT, MICHAEL J HAME Gai\ Pecci i

STREET ADDRESS {4732 DOUGLAS RD ’ STREETADDRESS (433006 Tfadien e,

coy-s1-2P | DOWNERS GROVE IL 60515 CIry-S1-21P Sade 04y FL- 33525

Tme O Dolce LE - [ Change [ Addition
NAME HAME

STREET ADDRESS B sweer avoness |

CIFY-ST-71P CITY-ST- 2P

FITLE [ pelete TLE [ Change [ Addition
NAME NAME ’

STRECT ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE ] Delete TLE {1Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2P

12. | hereby certily thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther cerify that the information
indicated en this report or supplemental repart 18 true and accurate and that my signaiure shal have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with a: dress. with all other like empowered.

ReTT 61/15 (T4 351-588-5S08 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4

SIGNATURE:




