2007 FOR PROFIT CORPORATION ., .
ANNUAL REPORT FILED

DOCUMENT # F96000001751

1. Entity Name

Secretary of State
INVESTMENT INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address
13306 TRADITION DR. P.0. BOX 2369
DADE CITY, FL 33525 US SAINT LEQ, FI. 33574 S

LT

01102007 No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e I

36-3137157 Not Applicable

0O $8.75 Additonal

5. Cenrtificate of Status Desired Fee Required

8. Name and Address of Currant Registered Agent

15306 TRADITION DR, DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of reg.tered agent and ttle f applicabls. {NOTE: Ragsiarad Apant ponature requirsd whan reinatatng) DATE
FILE Noﬁill' FEE IS $150.00 _ s.' Election Campaign Financing. . ss_oh igayfge_ ' fL . L
" Aftor May 1, 2007 Fee will be $550.00 ~ Trust Fund Contribution. D ‘AddedtoFees " | . o _'~ o __- -
10, QFFICERS AND BIRECTORS [
TIMLE DCPT
NAME PERRITT, GERALD W

STREET ADDRESS | 13308 TRADITION DR.
CITY-5T-2P DADE CITY, FL 33525

TITLE Vs

NAME CORBETT, MICHAEL J

STREET ADDAESS | 4732 DOUGLAS RD UBEGUH"“ A7

ITY-5T- ] b

ory-s-2p | DOWNERS GROVE, IL 60515 011 E'"l]"‘-f'fc"} rg_:-f_“ I
oy VPF Ae-al043-006 150, 00
NAME SCHULZ, SAMUEL

STREET ADDRESS | 33753 AMERICANA AVE
CITY-§7-2IP DADE CITY, FL 33525 DO NOT WRITE

_ o IN THIS SPACE

NAME PERRITT, GAIL
STREET ADDRESS [ 133086 TRADITION DR
CITY-ST-2IP DADE CITY, FL 33525

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

mEe
NAME
STREET ADDRESS .
CITY-§1-2p - . - -

12.'| hereby certify that the inforrhation supplied with this filing does not qualify for the exermptions contained in-Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowereg. . - e e e e e e, - - .
Yrofo7
Date

SIGNATURE:

7 BIGNATURE AND TYPED OR NAME DF EIGNING OFFIQER OR DIRECTOR Daytime Phons #




