m0n 110 PP, SaoRren e
DOCUMENT # P04000042576 Mar 06, 2006 08:00 AM

1. Ennty Namo Secretary of State
INTEGRITY GROUP SERVICES, INC.

Princ?pah é‘l;ace of Bus»;\ess Mading Addcess
2601 NW 7T AVE. 2807 NW 7TH AVE,
o e ”““l[l II[ “m ‘[I]i Iml “m “m “M“l “m |““ l“ll lﬁw u m
2. Prncipal Place of Business 3. Mailing Address
Suite, A"ﬁ. ec. SL!i“te. Apl, #, atc. 15t MOORE CR2ENR4 {10!05}
Ciy & Siate City & State 4. FEI Numbar Apphed For
81-0647484 Not App’r.cét'
Zp Wy &p Country 5. Cerificate of Staws Desred 1} geae' g?q S?:(i:ibnai
- 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
[ Mame
COBB, LAWRENCE .
2601 NW 7TH AVE. Street Address (F.0 Box Numibar is Not Acceptante)

LAZY LAKE FL 33311 T

City FL l Zigx Code

B. The above named gnmy subniits Inis statement for the purpose of changing ils reaistared office or registerad agent. or poth, In the Stale of Fioriga. | am famibas with, and acces
the ablgahons of registered agent.

SIGMNATURE
Sitratunt, IypeD or prwion reme ol regrbist S ngont #0% Lie | Apphuat (HQTT Aegrstend Agenl sinatire raurdd wher: reastenng; DRIE
.
) l
Fit.e NOW,U FEE !§$1 SQ‘OE}: P S 9. Election Campargn Financing 35.00 May ©
Afler May 1, 2006 Fee Wil Be $550.00 Trust Fund Contrioubon. [0 Added to Fees
Make Check Payahla to Floridg Dgpartment of State |
10, OFFICERS AND OIRECTORS m . Mf_@ﬁiﬁ?ﬁg]&)gﬂi@ﬁﬁ;; AND DIRECTORS IN 11
TILE D 3 Dejete HIE [ change [ air
NAME COBB, LAWRENCE HAME e .
SR N g b Y
STREET ADORLSS { 2601 NW 7T AVE. STPELT ACORLSS N2E00 B0015-002 158,75
ov-$1-2P {LAZY LAKE FL 33311 CUry- 8T- 20 AL ! SERRCARE
- — I
e 3 Delete TTE O Ctange. [Aer
HAM HAML
SIMET ADLRESS SUREET ABORESS
CiFy-51-2¢ City-St-29
rﬂm T velee it G Change ] Ao
WANME AL
SIMEET ADDRLSS STRLL: ADDRESS
Clvy-57-2IP CITY- Si-4P
TinE 3 delete e 03 Chamge T3
MAMT BAME
STREEL ALLALSS STRELT ADORLSS
Civy-ST-09 Giry-§t-ae
TRLE {1 et TIFLE 1 Changa Al
WAME MAME
STRIET NDDRESS STREET AUDRESS
CiTy-81- ¢ Cify.53-217
me O3 naiete i O change s
NAME NAME
STRELT ATORLSS SIRLEY ADDRLSS
ry-8i-2p _cire-si-ae
12. | hereby certify ihal the wfomation supplied with s Kling does not quaity 1or the exemplions contamed n Section 119, Fondg Statutes. { further cartly that the wlarmals
ndicated on tis repart ar supplemental repor! Is rue and accurale ang that my sighatwie shall bave the same legal effect as  made under aath, that  am art gihcer o direg”
of ihe corpocation ar the recelver or trustes empowered 1o execuie this report as tequied by Ghagter 607, Flarida Statutes; and that my name sppears in Block 10 or Bfoek
# chanpged. or on an attachne nh an address, with all }t- e .mpaw
./ 1 | =
SIGNATURE: it 7. A F2ob. PSY-SHS %




