2007 FOR PROFIT CORPORATION

\

ANNUAL REPORT (AR) FILED .

v R4 ’
DOCUMENT # P04000039857 - May 03, 2007 08 00 AM
1. Enlily Name '
ecretary of State
IGM INDUSTRIES, INC. ry
Principal Place of Businoss Mailing Addross
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
R e “"H“‘ ”’Il"“‘l” II“’ Ilmllm mll ”“l ml‘ ‘lm HHH"‘“‘ H ’m
2. Principal Place of Busingss - No P O. Box # 3. Malling Addross
Suite, Apl #, elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Apphied For
16-1692381 Not Applicable
Zip Counlry p Country 6. Corlilicale of Slatus Desired O ?i'gfql‘:idd“iona'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narmao
MAAIEH, ISSA _
7006 ATLANTIC BLVD. Street Adgdress (P.O Box Numbeor is Nol Acceptable}
JACKSONVILLE FL 32211-8706
City FL ’ Zip Code

8. The above named enlity subrmis Lhis slatement for the purpose of changing its ragistercd oflice or registored agent, or both, in the Stale of Florida t am familiar with, &nd accept
the obligalions of regislered agent.

SIGNATURE
Sgnature, yped of prted hame of regislered agent and btle ¢ anphcable. (NCGTE Regesteroa Argent sgnialure reguredd whan ransiating) DATE
FILE NOW!I! FEE IS $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contrbuton. ] Added o Fees

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. PVST [ pelele i [3cmange [ Aduilion
NAME. MAAIEH, ISSA NAME
siur o ss | 7006 ATLANTIC BLVD. STHFFT ADIN 5
Ciy- 81710 JACKSONVILLE FL 32211-8706 CITY- 8171
11, O oelete e eqallqeﬂg [ Aadition
NAMI, NAME
SIRLE T ADDRESS SIRLF | ARDNCSS
CITy - sl-ZIP CNY-S1-7IP
e [ Delete I [ change [ Addilion
NAME NAME
SIRLFT ADDRESS STRETT ADDRESS R .
CHY-8T-7IP CIIY-51-2iP )
ity ] nelete Tt [ change [ Addilion
NAME NAME
SIAFTT ADIHLSS STREET AN S%
GilY-S8I-2IP - CIY-81-21P
e O pelete it [ change [ Addinen
NAML NAME
SIRELT ADDAISS SIALTADINYSS
GIY-81-4p CHY-S1-2IP
11t [ pelele nne [ change [ Addition
NAME NAME
SIRLE T ADDRLSS SIHEET ADDRE 85
CIY-ST- 41 CIY-ST- 2P

12. | hereby cerlify that he information supphied with this filing doas nol qualify for the exemplons contained In Section 119, Florida Stalutes | further cerlly Lhat the information
indicated on this report or supplemental roport is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rocaiver or rustee cmpowered 10 execule this reporl as required by Chapier 807, Florida Statutes; and 1hat my name appears in Block 10 or Biock 11
if changed. or on an attachment wilh an address. with all other like empowerod.

SIGNATURE: — ———— (//1 7/67

- e ﬁsmmr)\ﬁwapsng WNTED NAME OF Wmsa OR DIRECTOR Doy Daytrie Phon ¥




