2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P04000042576

1. Entty Name

INTEGRITY GROUP SERVICES, INC.

Secretary of State

03-14-2007 90033 038 ***150.00

LT

2. Principal Place of@sqinoss - No P.CO. Box # 3. Mailing Addregs
Asi Gaples drivee | 45/) Gablec driwe
Suila, Apl. #, elc, juilo. Apl #, atc. 15t MOORE CR2E034 (10/06)
Cllyé§33te+r % ': ' . ?f}sg}il‘ S 4. FEI Number 81-0647484 ﬁgfiziﬁible
Zi?‘?lcp quniry (“Q’ i?c‘;_}c;\(ﬂ co [ lry?‘(Q-’ 5. Certilicale of Stalus Daesirad O ?{gz-gesqlﬁfedc;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBB, LAWRENCE
2601 AVE,
LAZY E FT 33311

Nama

Streel Aaaress {F.0. Box Number (s Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this slatement for tho purpose of changing its registered office or regisiered agent, or bath, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatura, lyped ar prinled name of regisiered agent and bile i applicacle.

{NOTE: Registered Ager signature reaured when reinsiating)

CATE

FILE NOWI!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be

Added to Fees

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

e FD O pelete e Seoreiary O change ) Addilion
NANE COBB, LAWRENCE NAME oreery Colald

SIRCET ADDRESS | 2601 NW 7TH AVE. smerTaness || RSN Galotes dps

crv-sizp | LAZY LAKE FL 33311 CTY-ST 2P Es34is Fl, 3177l6

e [ Delete TILE O change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDHESS

cIry-sI-2p CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

oyestne L . - e SOMYACTI o - - - - —~

TITLE [ pelete TILE (] change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2Ip

e [ Detete Mme [ change [ Addilion
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-s]-2Ip CIY-SI-21P

11LE [ petete TITLE [ Change [ Addition
NAME NAME

STREE ] ADDRESS STREET ADDRESS

CITY-SI-21P oITY-S1-21P

12. | hereby cerli

ihat the information supplied with this filing doas not gualify for Ihe exemplions contained in Seclion 119, Flerida Statutes. | further certify thal the information

indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the feceiver or trusiee empowered o exacule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biogk 11

if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

A 4 3-$57 3SABE 8313
S%URE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIHECTOR Cata Caytrme Prictie ¥




