FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT {AR) . s
" Secretary of State
K92874
DOCUMENT # 05-07-2007 90059 017 ***150.00

1. Eniily Namo

INTEGRATED FINANCIAL SERVICES OF CENTRAL
FLORIDA, INC.

Principa! Place of Businoss Maibng Addross

304 LA GRANDE BLVD 304 LA GRANDE BLVD

LgDY LAKE FL 32159 LADY LAKE FL 32159

Uk

A GO0 3 G GG
2. Principal Placa ol Busingss - No P.O. Box # 3. Mailing Address
JoH LAGRANIE. Plud /Y 7V
Sullo, ApL. #, cic. Suile, Apl. #, oic. 15t MOORE CR2E034 (10/06)

City & Siaie City & Slalc 4, FEI Number Appilicd Fos
U Dy ARKE - Lo SoINgLd— 59-2953452 Not Appicable

Zip Copnt Zip Coyniry 8.75 i
33 /jq &':5/1 \j : ? z &&& 5. Certilicalo ol Sialus Dasred O Fsee Ramﬁ:’::'““'

6. Name and Address of Current Ragisterad Agent 7. Name and AOdress of New Registered Agent
Namo
BOYETTE, WADE :
1380 GRAND HIGHWAY Streel Address (P.O. Box Number is Nol Accepiable)
CLERMONT FL 34711

Cily FL ’ Zip Codo

8, The abave namad entily submils this stalomant for Lhe purposc of changing its registered office or registcrod agenl. of boih, in the Siate ol Florida. | am lamiliar wilh, and accept
lho obligalions of regislorod apent.

-
SIGNATURE Wa/ //M JEaN \f/oz C/\/O —

Sapwinaa, "7"“' rribey e < spgistered agent and hike ¢ onA sk TR Mogratorca Al »apui, s MO i adi0f f i in)] AVE
FILE NOWH! FEE 1S $150.00 5. Elocion Gampaign Francing $5.00 way 86
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contibution. [ Added 1o Fees

Make Check Poyable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSvV 1 deicte i [C] Change 7 Addition
NAM TUCKER, MYRA A. NAMI
siarianowss | 304 LA GRANDE BLVD SHAL | ANESS
ary st ar | LADY LAKE FL Y S) AP
mn O Oelee it 3 Change [ Adchlicni
KAM, NEME
SHREL| ADDRESS SIRLTADDAESS
CIY-4T-20P ciy si-he
nin 2] peieie 1t O Change [ Adilions
HAME ALK
SIR T AN S5 SR ) DI S5
cImy-s) 7IP Iy stonp
i3 {1 Deteie et O chage [ Addilion
NAM NAM
SIRLTADDI 55 SR € ADORTSS
oY stoap cIry 81 np
i [ potere n [ change T Aadivion
N NAM
SINLI AN SS SINEE | ADDIESS
Ciy-S1-1 ciy S) p
nne ] Detele e O thange [ Arksiion
NAME NAMI
SINE] ADDALSS SIREET ADDRESS
Ciy-SI-np City 81 2P

12, 1 hevoby cortity Lhat the information suppliod wilth this filing doos not qualify lor the cxemplions contained in Secion 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemonital report is tue and accuraie and thal my signature shall havo Ihe samo logal olioct as il made under oath: thal t am an officer or director
ol tha corporation of tho recewer or rustee empowored [0 axecule (his report as required by Chaplor 807, Florida Slalutes: and thal my name appears in Block 10 or Biock 11
if changod, or on an atlachment with an addrass, with all other like em rad.

SIGNATURE: _ VP 0 \7;/ 29102

umh?{fo TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR [V S T———




