2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # P05000049193

1. Entity Name

THE iINOVIS GROUP INCORPORATED

Principal Place of Business

ARBP¥A-FL 32703

Mailing Address
B2NORTHHAKE-GORHS-DR.
APOBPHAFE32703

quu v~

2. Principal Place of Business - No P.0. Box #
0 ont Drive

3. Mailing Address

1S00 Relmont Tys

Suite, Apt. #, otc.

Suite, Apt. #, atc.

. 2N

L

il

ecretary of State

04-19-2007 90189 001 ***150.00

Iw

04132007 Chg-P CRZE034 (12/06)
City & Slate Cily & State 4. FE} Number Apphed For
Oelando. FL ~lando . FL 20-2603963 Nol Appicabie
Zip Country Zip Country i ; $8.75 Aditional
%32-% tsa 3 2_80(0 5. Centilicaie of Stalus Desired [ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUTH, JAMES E If
SHNORFH-LAKEGORFESDR.
ARORKAA-32703

Sireat Addrass (P.O. Box ber.is Not Acceptal .
| meon g

City

O clowdo

FL | 858,

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or hoth, in the Staie of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of panted naine of registerad agent and ytke 1t applicabla

INDTE Ragstered Agunt signeturg required when rensiaung i

DAIL

_ FILE NOWIll FEE IS $150.00 §- Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Detgie FITLE Change [ Acdiion
NAME HUTH, JAMES E |l NAME
STREET ADDRESS | GR-NORTMTARE CURTEZ TR, SIREETADDRESS | / SO & Bg,‘ mm"" h‘\'d-l.
CIr-staf 1 ARORKA——37733 G- §1-2P O cland o 2. 32800
TILE VP [] Delete TMLE pdChange [ Addilion
NAME HUTH, ERICA C NAME
STREFT ADDRESS | G2-MORFHHAKE-SORFEZ DR SRECO0RESS | ) SO0 Rt pant Dl v
CIFY-S1-ZIP ABDBKA_EL 32703— CITY-51-2IP Oc\awbo =L 32 gzo(p
TIMe O velele TLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIIY-§1-2IF
THIEE [ detete miE [Ichange [ Adoiten
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Iy s1-21 CHY SI-71P
TITLE [ telele TE {1 Change [ Acdition
HAME NAMC
STREE) ADDRESS STREET ADDRESS
CITY-51- 2P Iy §1- 2P
mi 3 petele e [1Change [ Addition
NAME NAML
STREHS ADDRESS SIREET ADDRESS -
CITY-53-21P Ciry-S1-ap

12. | hereby certily that the information supplied with 1his tiliné; does not Gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlermation

indicated on this repori or supplemeantal report is tcua an

accurate and that my signature shall have the same legal eftoct as if made undar cath; that | am an officer ¢r diraclor

of the corporalion or the receiver or trustes empowered 10 execute this report as reauired by Chaprar 607, Florida Statutes; ano that my name appears in Block 18 or Block 11f
changed, or on an attachment with an address, wilh all other like empowered.

-
SIGNATURE: <B

|

d-13-07

SIGNATURE AND TYPED OR PRINTED NAME GF SleNGbFFIEER oRr DlRECTON

Data

Dayieme Phore #




