2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025627 Jan 31, 2008 08:00 AN
1. Exnly Name S
ecretary of State
THE INVESTORS GROUP, INC., l‘y
Pureipat Place of Business tailing Address
1050 PELICAN LANE 1050 PELICAN LANE
2. Prnapal Place 5 Businas: - No PO, Box # 3. Maling Adcress
Suite, Apl. #, etc Sule, Apt. #, atc. 15t MOORE CR2E034 (10/07)
City & State Cny & Slaie 4. FEI Number Appiied For
05-0557758 Not Apghcable
an Couniry zp Country 5. Cenuficale of Status Dasired [} 58'75 Afaaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NITA Sweet Andress (PO, Box Nu s Not Acceptabl
1050 PELICAN LN. reel Address (PO, Box Number 1s Nt Acceptabile)

ROCKLEDGE FL 32855

Ciry FL 2y Code

8. The asove named entily submits this statenent for the purpese of changing its regisiared oifice or registered agent. or zots, in the State of Flonda, | am familiar wah, and accept
the cohgalions of reuistersd agent.

SIGNATURE

Sunatore, Loped o poered nanra Moy = ed spertasd e |appicacn. HOTE Ragis' a0 AGOM e Nnluse fSUuIras wnpl® coinetinhie g DATE

9. Election Campaipn Financing 35.00 May Be
Trust Fund Conwicution.  [[] Added to Fees

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

THLE P 3 neete TmLE [ Crange [ Acdition
NAME PATEL, NITA HAME

STREET ADDRESS 11050 PELICAN LN. CTREFT ADDRFSS

CITY-ST- 717 ROCKLEDGE FL 32955 CIFY-ST- 7P

TITLE v T pesete TITLE [J Change [ Acaition
NEME PATEL, RASHMI HAME

STREET ADDRFSS [ 1050 PELICAN LN STAFFT AGGRESS

CITY- 51712 ROCKLEDGE FL 32955 CITY-ST-21P IR TR T e n i

rm‘_ G Deete TME P TIS AT dfj!i'jé:}:ﬂ:lﬁ (jlgﬁe {]d] Addition
NAME Hakdt

STREET ADDRESS STAFET ADORESS

STY-ST-2P CITY-5T-2P

ML 7 beiete TILE [ Crange  [] Addion
HAME HAML

STRELT ADGRESS STRELT ADDRLSS

CITY-ST-21P CITY-51- 2P

T3k 3 Delere TLE O Change [ Addition
HRME HALAE

SIREET ADLRESS STREET ADDALSS

oImY-S1-218 CITY-S1-2IF

TITLE 3 peele TITLE [Gcnangs [ Aadition
NAME HEMAF

STREET ADGRESS STREET ADDRESS

BITY-51-2IF CITY- 5T 2P

12. | hareby certify that the intermation suppliad wath this filing does net quakfy for the exemptions contained in Section 119, Florida Statutes. | furtngr certify that the information
indicated on this report or supplermental report is tree and accuralz ana that my signaiure snall have the same legal atfect as finade under oativ that | am an otficer or aracior
of the corporanon or tne receiver or trustee empowered to execute this report as required by Chapter 807. Flerida Swatutes: and that my name appears in Block 10 or Block 11
it changeq, or on an attachment with an address, with ail other like empowerad,

SIGNATURE: “wbta Pok)  NiTA PaTEAL |- 28.09 32 £36-92397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day: me Fhore »




