FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000158151 a 05-18-2005 90030 042 ***150.00

1. Entity Name

INVESTMENT MARKETING GROUP, INC.

Principal Place of Business Mailing Address :
215 CELEBRATION PLACE 717 EAST OAK STREET -
SUITE 500 KISSIMMEE, FL 34744 IS

CELEBRATION, FL 34747 US

e e AV Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-1902531 Not Applicable
zp Country Zp Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINKLER, KENNETH P
215 CELEBRATION PLACE Street Address (P.O. Box Number is Not Acceptabis)

SUITE 500
CELEBRATION, FL 34747.

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signatura, typed or prinisd name cf reg'siarad agent and tite if appkcable. (NOTE: Hegistarac Agen signature required when rainsiatng) DATE
FILE NOWIII FEE IS $150.00 . 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centributien. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DPST [ Delete TINE [ Change [ Addition
NAME TINKLER, KENNETH P HAME
STREET ADDRESS | 215 CELEBRATION PLACE SUITE 500 STREET ANDRESS
CITY-S7- 2P CELEBRATION, FL 34747 CITY-S7-21P
e O pelete TINLE [OiChange [ Adgdition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-6T- 20
THLE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTy-sT-2IP
TITLE J Delete TITLE CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-53-2if CITY-5T-2IP
TLE 2 Dalete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing flo
indicated an this report or supplemental repgprt is true and,
of tha corporaticn or the receiver or lruste:
changed, or on an attachment with

SIGNATURE:

not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
rales and shal my signature shall have the same legat eftect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ampowered.

) Y-3-05  wi-9259%0&

EAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytme Phans #




