2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L46278 Jul 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
INVESTMENT SYSTEMS, INC. OF SOUTHWEST FLORIDA
Principal Place of Business Maiting Address
178 EUGENIA DR 178 EUGENIA DR
NAPLES FL 34108 NAPLES FL 34108
- " AR B
2. Principal Place of Businoss - No P C. Box # 3. Maling Address
Suite, Apl. #, otc. Suite, Apl #, otc. 1st MCORE CR2EC24 {10/06)
Cily & Stalo City & Stalc 4. FEINUmDG! g [Appiiod For
) 65-0229008 [Nol Applicable
Zn Country dip Counlry 5. Ceorlilicale of Stalus Desired | ?g';eﬁqa:f;io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GATES, TODD E
12810 TAMIAMI TRAIL N Sweel Address (P O Box Number 1 Not Acceplable)
NAPLES FL 34110
City FL i Zip Codo

8. The above named entity submils Inis stalement for he purposc of changing 1ls registered office of regisierad agent, o both, in the State of Florida. | am familiar with, and accept
tha oblgatiens of regislered agent.

SIGNATURE

Supmalure. ly Dot G DRnled nAnKE O TegiSIEen AZjent Bhd Fig L anphoatie. INDTE Flagisirsd Agenl $nniigre iedyred whet rangiahng) CATE

FILE NOWMN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. P O elele it O change ] Addition
NAMI GATES, TCDD E. NAME

SIRerT aponiss | 72810 TAMIAMI TRAIL N STRLET ADDRE S5 o
any-si-ap | NAPLES FILL 34110 CINY-S1-7p 150,00
it T peiete e O Change (] Aadinon
NAMI NAME

SUNET ADDGLSS SIECET ADOM 55

CilY-S1- 717 CITY - 8- A1

il O seigre i [ chomga ] Adainen
NAME NAME

STREET ADDRISS SIREMT ADDEL SS

CIY-S1-7WP CIIY-SI- A

11t O pasie LT [ change  [] Addihon
NAME NAML

SHY 1 ADDRE S8 SIREL(ADDI 5%

CIlY-S1-/IP CITY-S1-21P

i [ pelele nie (J change (] Addilion
NAM( NAMF

STRE] AGDAESS SIRLT ADDRESS.

CHyY-31- 21 CITY-51-A1P

e 1 Delele Tt [ Change ] Addinon
NAME NAME

SIRELT ADDRESS STREC T ADORESS

CITY-&I-ZIP CIY-Si-Z2IP

12. | hereby cerlify thal Inc information supplaed wilh Lhis fing docs not qualify for the exemplions contained in Secticn 118, Florida Statuies. | further cerlify 1hal the inlermation
indicaled on this roporl or supplemental reperl is Irue and accurale and that my s:gnature shall have the same legal affoct as if made under oaln; that | am an officer or direcior
ol the corporation of the recever o ompowered 10 axccule this report a8 requiro haplgr 607, Flonda Statutes, and thal my namo appears in Bleck 10 or Block 11
I changed, or on an altach drass. with all 9

Aodd E. Crales 5-20-071 33993 -37177

A EL L T ater B AN TUEIE vt BT AT EN M RIE e e hilales AEEIAEDS AR RMAECTAD Fa e Diavirme: Phemna b

SIGNATURE:




