I FILED

Sep 07,2006 8:00 am
2006 FO F ORI GORRORATION Secretary of State

DOCUMENT # P05000049193 09-07-2006 90012 048 ***550.00

1. Ertity Nams

THE INOVIS GROUP INCORPORATED

Principal Place of Business Mailing Address .-
62 NORTH LAKE CORTEZ DR. 62 NORTH LAKE CORTEZ DR.
APQPKA, FL 32703 APQPKA, FL 32703
e v TR0 AR A H A
Sulte. Al #. ele. Suile. Apt. . elc. 04172008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-260396L3 Not Applicable
Zip Country Zie Caunury 5. Certificate of Status Desired ] Eese';iard:;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
HUTH, JAMESE (I
62 NORTH LAKE CORTEZ DR.. Strest Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

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

W%

SIGNATURE d
Stgndtwe. typed of phnted name of 1ewieted sger and wle i applicable (NOTE: Regislered Agent mignaiure raquirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 . Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fuad Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [Jchange [ Addition
NAME HUTH; JAMES E Il : .o NAME
STREET ADORESS | 62 NORTH LAKE CORTEZ BR. . | STREET ADDAESS
CIY-ST- 2P APOPKA, FL 32703 CHTY-ST- 29
TILE VP 3 oelee TIILE [3Change [ Addition
NAME HUTH, ERICA C NAME
SIREET ADORESS | 62 NORTH LAKE CORTEZ DR. STREET ADDRESS
CiTY-5T-2P APQOPKA, FL 32703 CITY-SI-71P
TIILE O pelete TNLE [J change [T Addition
NAME . NAME - . -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TNLE [ delet TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P . CITY- ST- 2IP
TNLE O Delets TNLE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREE1 ADORESS
CiTY-SI-21P CITY-ST- 2P
TILE O petere TITE 3 Change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTy-ST- 2k CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation ar the receivar o trusiea empowered (0 executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: S —H—— (| D.E. Hth L ‘?/5/06 Ho0- HE2 - $220

BIGMATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




