FILED

- Mar 30, 2006 8:00 am
2008 O ANNUAL REPORT L TION Secretary of State

DOCUMENT # P05000145783 03-30-2006 90031 005 ***150.00
1. Entity Name
INNOVATIVE MORTGAGE SERVICES GRCQUP, INC.
Principal Place of Business Mailing Address
1448 OAKFIELD DRIVE 1448 QAKFIELD DRIVE
BRANDON, FL 33511 BRANDON, FL 33511 5 0 0 0 7 3 7 2
T e RO A A
Suite. Apt. #, c. Suite. Apt. #, etc. 02262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO -Z7/122/9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Nams
BREWER, ELIZABETH A
1448 OAKFIELD DRIVE Straet Address (P.0. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL I Zip Code

8. The above namad entity submits this statemnant for the urpose of changing

théobligationsmm aﬁ
SIGNATURE

its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accapt

15 O

s‘y&un. woea'b):mx-d name of ragistared agent and btls if appicable, (NOTE: Registersd Agent signature required whan reinstating) DATE
i =1
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE v P [ Change * ﬂAddilion
NAME BREWER, ELIZABETH A HAME TEFF Brewsr.
STREET ADDRESS | 1448 OAKFIELD DRIVE SRETADRESS | sopye £ DAKAIELD Di
Cry-51-z¢ | BRANDON, FL 33511 cIry-i-7P LBregdood, £ 335/
e VP O Cetete ME [ Change  [J Addition
NAME FAGAN, TORRIE D MAME
STREET ADDRESS | 1448 OAKFIELD DRIVE STREET ADURESS
CITY-$7-21P BRANDON, FL 33511 CITY-8T-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
FIMLE [ Detete TITLE (J Change ] Aodition
NAME NAME
STAEET ADORESS STREET ADORESS
ciry-ST-2P CITY-5T-2P
TMLE [ pelete TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [T Delete TITLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certifty that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or trustes empowerad to executs this repart as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachgflent with an address, with ell other like powere ]
SIGNATURE: /ﬂﬂ%} i ,UZ% F130b 3 &99@:7{

D FYPED OR PRINTED NAME OF OFFICER OR Date Daytane Phone #




