2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

DOCUMENT # K92874 Mar 14, 2008 08:00 A
1. Enlity Namae * -~ S
- ecretary of State

INTEGRATED FINANCIAL SERVICES OF CENTRAL A éw
FLORIDA, INC. Nl
Principal Place of Business Mailing Aclgress
304 LA GRANDE BLVD 304 LA GRANDE BLVD
LABY LAKE FL 32158 LADY LAKE FL 32159
2. Prncipal Place of Business - No PO, Bos # 3. Ma'ling Adarass

Scite, Apl. #, e S.le, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE!Number Apphed For

59-2953452 Nor Apchcabls
| Sun K C i
ar Caunrry e oty 5. Certlicaie of Status Desired O ?g'gfqgfﬂmnal
6. Name and Address of Current Registered Agant i 7. Name and Address of New Registered Agent
1 Name

?%%Eé?;%N\gAH?gHWAY Sireet Agdress {P.O. Box Number is Not Acceplable)
CLERMONT FL 34711 |

City FL Zip Cade

8. The apove samed entity submite this statement for the purpose of changing its regislered office of reg-stered agent, or coth, i the Siate of Flonda. | am tarmiliar with, and accept
the colgations of regisiered agent.

SIGNATURE

S gl e 0 GrsIsied et g Lt Farpteanin HeOTE Regisires Agorl ¢ -t e "eTu A v "o QY DATE

9. Flacuon Campaign Financing $5.00 May Be

Trust Fund Centriocbon. ] Added to Fees

 Hidke Check Payabie o Fiorida Depariment of Siate:

o R T B R R N L I T A R VR UYL T P S I S erpe

10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLF PSV 3 neere TITF HOODEDES3E6T  Oomee 77 Agdnon
NAME TUCKER, MYRA A. NAME 04/01/08-50050~-024 150,00

STREET ADDRESS | 304 LA GRANDE BLVD STREET ADDRESS

CITY - S1- 217 LADY LAKE FL CITY-5T- 2P

THLE [T Deete TILE [JCrange [ Addition
RAME HAME

STREFT ATDRESS SIAEET ADDRESS

CITY- 31717 CITY - $7- 71p

TMLE Tl paete TILE (O Change [ Addition
NAME HEME

STREFT ADGRESS STREC? ADDRESS

CITY-§1- 2P LTY-ST-2IP

L O peiete TINLE [ Change (] Addilon
HAME HAME

STREET ADGRESS SIAET ADDRESS

CITY-S1-22 LIy - 3{-2P

TITLE [ peigte TILE [ change (] Addition
HAME HEHE

STREET ADGRESS SIREET ADDHESS

CITY-SF 212 GITY-51- 21p

TITLE ) O peiste TiTLE [ change ] Acdiban
NAME ‘ ' ' HAME -

SIREET ADDRESS STREET ADLIRESS

CITY-5T- 2 CITY- ST- 21

12. | hereby certify Ihat the information suoplied with this fikng does not qualfy for the exernctions cortaned in Section 113, Ficrida Statutes | furtner cenify that the information
indicated on this report ar supplemental report is ru@ and accurate and that my signature shall have the sams legal eftect as if made under oath: that | am an officer or direclur
t the corporayon or the receiver o trustee ampowerad 1o execute this report as required by Chapier 607, Flarida Swatutes; and that my narme appears in Block 10 of Block 11

it changed, or on an attachment with an address, with ail cther like empowered. )
IGNATURE: NS -l - DG”/
IGNING QFFICER QR DIRECTOR Caw Dayime Fnonn




