e FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPORT
' DOCUMENT # H77966

1. Entity Nama
INDEPENDENT INVENTORY SERVICE INC.

Prncipal Place of Business Mailing Address

% JOSEPH R. SWINNEY 339 R NORTH MILLS AVE.
339R NORTH MILLS AVE. P.0. BOX 849

ARCADIA, FL 34266 US ARCADIA, FL 34265-0849 US

[ UG

03012008 No Chg-P CR2E034 {11/05)

Secretary of State

'DO NOT WRITE IN THIS SPACE e

59-2599188 Naot Apphcable

0 $8.75 Additional

5. Certificate of Status Desired )
Fes Required

6. Name and Address of Current Reglstered Agent \ .
SWINNEY, JOSEPH R .
1011 NW HODENT RD ' DO NOT WRITE B
ARCADIA, FL 34266 ) IN THIS SPACE

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

SIGNATURE
Signaturs. tyoed or printod nane of registered agant and Lile il apohcabila (NOTE Regsterad Agant signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
e DPT . . .
KAME SWINNEY, JOSEPH R. ' e C
B AT .
Sipezs 0DAEss | 1011 NW HODENT ROAD L .. MOOOOER49352
CITY-ST-2IP ARCADIA, FL 34266 . UD{{.I-‘ Dr‘:;"“aufjl { MDI] i’ 1-_:}0- D[.-}
T1LE DV
NAME HOPKINS, GERALD G.

STREET ADDRESS | 1507 8TH STREET WEST . -
iTY-S1- 7P PALMETTO, FL 34221 ’

TITLE ps
NAME HOPKINS, SHARON G /S

1507 BTH STREET WEST ' R ' ‘ ‘ .
g Pt e DO NOT WRITE
THLE ' 'N THIS SPACE L

NAME
SIREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS o : !
CITY-S1-2P

MTLE
NAME .
SIREET ADDRESS , o . e
CITY-51-2P ) .

12. | hereby cerlify that the information suppliea with this filing cces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlther certily that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ollicer or director
of the corporation or the receiver or trustee ampowered o execuia this raport as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment wih an address, with all other like empowerad. /
URE: L 772 : s-4-0f (344077
SIGHATHREANE JErO TR FIINTED NAME yIGKtNG EFFICER OR DIRECTOR Date S~ Dayime Prono ¥

SIGNAT

77 7



