2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L89828

1. Entity Name
IN FOCUS INVESTIGATIONS AGENCY, INC.

FILED
Jul 07,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
398-A N. HARBOR CITY BLVD. 398-A N. HARBOR (ITY BLVD.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935  US

ARV ST NRHA I

07022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ropes Ropied Fo

59-3024968 Not Applicable
8. Cerlificale of Slatus Desired 0 E(g.;esq 3?:;“0“"'

8. Name and Address of Current Registered Agent

508 AN HARBOR CITY BLVD DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above namad antity submits this staternent for the purposa ol changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
. Signature, typed or printad name ol regestared agent and stie if appcable {NQTE: Registored Agent signature requeed when resstitiog) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008~ " Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
. T OFFIGERS AND DIRECTORS T T T T
TME PTC
NAME BARRIAULT, LEE

STREET ADDRESS | 398 A N HARBOR CITY BLVD.
CITY- S-2F MELBOURNE, FL 32935

TILE vP

NAME SWANK, CLIFFORD HODOOD952R51

STREET ADDRESS | 398 A. HARBOR CITY BLVD o7s07.08 —g[ujnj:;:u[l 18 150,00
civ-sT-z¢ | MELBOURNE, FL 32935

TITLE

NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREE? ADORESS
CITY-Si-2P

TILE

NAME

STREET ADORESS
CivY-S1-219

TILE

N)\ME

SIH}II ADDRESS
CITY ST-ap

12. | heraby certify that the information supplied with lhIS fl|lr‘§ does not quality for the exemptions contained in'Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental rapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ‘or tha receiver or trusteo empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with'an addr with all other like empowered.
'SIGNATURE: /% i artf Tty R85 Sl 283 005
/D - Deyune Phone #

/vn-:nonmmn NAME OF SIGNING OFFICER OR INRECTOR




