¢+ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .
06000059905 — Jan 30, 2007 8:00 am
DOCUMENT # & Secretary of State
1. Entily Name
INVENTION INVESTORS, INC. 01-30-2007 90011 001 **130.00
Principal Place of Busincss Mailing Addross
5742 CRESTVIEW DR 5742 CRESTVIEWDR | . o Lo o
U R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, olc 15t MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FE| Number | Applied For
. _ (9_3 A—d‘)'f?[jfc (Efr(/“ ) "Not Applicabic
Zip Country Zip Country 5. Corlificale of Status Desired 0 /'?i'geﬁqa?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JOHN T, .

5742 CHESTWEW DR Streel Address (P.O. Box Number is Not Acceplable)

LADY LAKE FL 32159

City FL Zip Code

8. The above namad cniity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agenl.

SIGNATURE

Sigralure, typed or punted mame of registered acget ang e v applicabic [NOTE Remsiered Agen! signatum reou rod waen reinstan e ) AR

FILE NOW!! 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 $5.00 May Be
Trust Fund Conlribution.  [T]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D 1 pelere Nt Ol change [ Addition
NAMI SMITH, JOHN T NAMI

SIREr] Annn ss | 5742 CRESTVIEW DR SI1 1 ADDI 55

CITY 12 LADY LAKE FL 32159 Gy s ap

e 1 oelete 1 [ Change [ Addilion
NAMI NAME

STRCET ADDRI S5 SIREE] ADDRISS

ClY ST i CIiy s} 7IF

fmt 1 pelate 1 [ change [ Addition
NAME NAMI

SIFELT ADDRESS SIlET | ADDRESS

CIY 1 4 ) CIY ST 2P

it [ Delete nn O change [ Addition
NAME NAMI

ST ET ADDRLSS SIREI T ADDRESS

ciy st CIlY sl 2P

Lk O paele 1 ] Change [ Addilion
N NARI

SIREEY ANDRE SS SIKIET ADDRLSS

cliy 81 Ap cly SI AP

1HLE 5 Delet HI [ Change [ Addition
NAMI NARME

SIFEET ADDHE SS SIHEETADDHESS

CIY-Ssi-{1r Ciy 8l /e

12. | hereby cerlify that the informalion supplied with this filing does notl qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this repert or supplemantal roperl is rue and accurale and thal my signature shalf have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee cmpowered 1o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atiachmeni with an addrass, with all olher like empowored.

SIGNATURE: Yot I o A /-22-0F7 311750 -¢727

ySlGNATURE AMD TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

a Dayuens Phang o




