2006 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT-(AR) May 23, 2006 8:00 am
DOCUMENT # L46278 T 2 Secretary of State

1. Entily Nama i 05-23-2006 90012 048 ***150.00
INVESTMENT SYSTEMS, INC. OF SCUTHWEST FLORIDA

Principal Place of Business Mailing Address
8808 MUIRFIELD DR 8808 MUIRFIELD DR
NAPLES FL 34109 NAPLES FL 34109
2. Principat Place of Business . 3. Mailling Address
171 Eugenta 171% Euqe-nm_ﬁf
Suite. Apl. #, etc. Suite. ApL ¢, elc. ~

1st MOORE CR2ED34 {10/05)

Ciy & State Ciy & Htate 4. FEI Numier Applied For
nfw =l a{Jlfs, bl 65-0229098 Not Applicabic

Zip Couniry Zip Country ) . $8.75 Additional
5. Certilicate of Status Desired M . \dditiona
2MI10% LLEH >io0g% iS4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1G§8T1%S’TIE)AI|DA?\METRA|L N Steet Address (P.O Box Number is Not Acceplable)
NAPLES FL-34110

City FL 1 Zip Code

8. The above named enfity 5 this stamement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
ihe obligations of regis@red agen!

SIGNATURE v T “Tedd E GutS "f -Z8-0
et L Signawre. 'M o regusleradd gt ant Wk 1| Apphcistle (NITE Ragslerad fgert —rrcuired when rnstiing) TR
I. . FILE NOWN! EEE’IS $150.00 . -
! F . El F
After May 1, 2006 Fée Will Be $550.00 8 Election Campaian Firencing - $5.00 May Be

Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State -

10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NRE P [ pelete TIE O Change [ Addilion
NAME GATES, TODD E. HAME

STREET ADDRLSS | 72810 TAMIAMI TRAIL N STRFET ADDRESS

oITY-ST-2IP NAPLES FL 34110 CITY-ST- 2P

TITLE [ Delpte THLE [3 change ] Addition
NANI: HAME

STREET ADDAESS STALET ADDRESS

CHY-ST-2IP CIY-5T-21F

TILE Lo 7 Delete LT _ A [ Cnange [ Addition
NAME MAME

STRLET ADDRESS STREET ADDAESS

CIIY-ST-2P Y- SI-2P

TILE [ Detete e [ change [ Addition
NAME NAME

STREFT ADDRESS STRFET ADDRESS

ciy-SI-2P CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

QITY-ST- I CITY-ST- 2P

e [ Deete e [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-719 CITy-ST-2P

12, | hereby ceriify that the information supplied wilh this liling does not quality lor the exempiions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an attachment with an address, wilh ali other fike empowered.

SIGNATURE: ﬁf/;jf ————— _Todd Z. GehsS L-25-Oe  693-3177

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalre Dayirie Phoan




