2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # G86802 3 Secretary of State

1. Entity Name
INVESTMENT MARKETING, INC.

Principal Placa of Business Mailing Address
4 CAHABA COURT PO BOX 1297
DESTIN, FL 32541 DESTIN, FL 32540

AR R ARG

04252008 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE | o

59-2397811 Not Applicable
5. Certificate of Status Desired a $8.75 addiional

-y

Fee Required

4. Name and Address of Current Reglstered Angent

Fonnasacr Tt | DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE
Sipnahwe, typad or printed name of ragisiaced ageni and tik if appilcabils. {NOTE: Rogisterod Agard slonature required when renstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MORRIS, LARRY L.

STREET AODRESS | 4 CAHABA CT
CITY-ST-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2P

Tne
NAME |
STREET ADDRESS : '
CTY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: ,%m./ lney” Poss foeey o Moredl Y %0§ e #5H]os

som}(m: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # |




