2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000039214 Secretary of State

1. Entity Name

INSTITUTE OF AMERICAN STUDIES, INC.

ANNUAL REPORT - _ Feb 07,2007 08:00 AM
|

Principa! Placa of Businass Mailing Address
2033 MAIN STREET SUITE 303 P.0. BOX 2704
SARASOTA, FL 34237 SARASOTA, FL 34230

T

02032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0680335 Not Applicable
0 $8.75 Additional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Reglstered Agont

KING, CLIFFORDM Do NOT WRITE

2033 MAIN STREET SUITE 303

SARASOTA, FL 34237 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose ol changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped or pinted name ol regisierad agant and titie il applicable {NOTE- Regisiered AQant signature requirgd whan rainslanng) : DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fess
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KING, HORACE C

STREET ADDRESS [ 1020 N STATE STREET
CITY-87-21P FLORA, IL 62838

TILE VvPD .
NAME KING, CLIFFORD HODOODGE4654 X
STREET ADORESS | .0, BOX 2704 0240700042025 150,400
SITy-51-21 SARASOTA, FL 34230

TITLE

NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ACDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

T
NAME
STREET ADDRESS ' !
Cmy-ST-21P

12. { heraby certify that the information supplied with this filing doas not gualify for the sxemprions contained in Chapter 119, Flenda Statutes. | further certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall bave the same legal effect as If made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statates; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ress, with all other like empowered.

SIGNATURE: ___\ 7%QBJUIA_. .w\ e 2304

ED OR PRINTED ifME OF 81NING OFFICER OR DIRECTOR Date Daylima Phone «




