2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # F96000001751

1. Entity Name

INVESTMENT INFORMATION SERVICES, INC.

Principal Piace of Business Mailing Address
13306 TRADITION DR. P.0. BOX 2369
DADE CITY, FL 33525 US SAINT LEOQ, FL 33574 US

000 O

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

36-3137157 Not Applicable

Jan 07, 2008 08:00 A
Secretary of State

O $8.75 Additional

8. Cerlificate of Status Desired Fee Required

&. Name and Address of Current Registersd Agent

PERRITT, GERALD W DO NOT WRITE

13306 TRADITION DR.

DADE CITY, FL. 33525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, i the State of Florida. | am familar with, and accept
the obiligations of regisiered agent,

SIGNATURE
Sgnature, typcq o printad narme ofafummc 2geni and ttle d applicable. ) [NOTE" ﬂelgmuuod Ageni mgnahres requeed when remnstating) ) . DATE
FILE NOWII! FEE ;s 3{50.00 9. Election Ca;npaign Financing ss_oo May Bs .
-After May 1, 2008 Foe will be $550.00 Trust Funa Contribution, [ Added to Fees
10, QFFICERS AND DIRECTORS [
Tne OCPT
HAME PERRITT, GERALD W
STREET ADDRESS | 133068 TRADITION DR, 0000774221
arv-s-2p | BADE CITY, FL 33525 i o, .-g LI s e LT N
T 01/07/08-20003-022 150.00
NAME CORBETT, MICHAEL J

STREET ADDRESS | 4732 DOUGLAS RD
CIFY-S1- 2P DOWNERS GROVE, L 60515

MLE VPF
HAME SCHULZ, SAMUEL

STREET ADDRESS | 33753 AMERICANA AVE
avste | DADE CITY, Fi. 33525 DO NOT WRITE

‘”“ ot IN THIS SPACE

NAME PERRITT, GAIL
STREET ADDRESS | 13306 TRADITION DR
CITY- §3- 2P DADE CITY, FL 33525

fITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NANME

STRECT ADDRESS |
OYISLZE TR e et

12. I hereby certify that the infarmanon suppiied with 1his filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on ths report or supplementat report is trua and accurale and that my sighature shail have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttach t with an address, with all other like empowered. . :

SAHuse I Sequcz CFO %J/QJ (353) $38-29

SIGNATURE;

25

uAIOF SIGRING OFFICER OR DIRECTOR “Bayume Pricne 4




