FILED

——_ - Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION ‘ ecretary of State

ANNUAL REPORT 03-19-2007 90094 035 ***150.00
DOCUMENT # P06000113517 :
1-Entity Nome —— —_— ——
INTEGRITY INVESTMENT HOLDINGS, INC.
boUlyv s

Principal Place o/ Business Mailing Address
3753 NW COUNTY RD. 292 3753 NW COUNTY RD, 292
MAYD, FL 32066 MAYO, FL 32066
e AN

Suite, Apt. #, elc. Suite, Apl. », elc. 02222007 ChgP CREQ34 (12/06)

City & Siate City & State 4. FEl Numbar ‘ Applied For

0 6) - ,77 & 72 Not Applicable
Ze Country Zip Country 5. Cemficare of Status Desved 1] :.a. :.Sq li
6. Name sixi Address of Current Reglstered Agent 1. Name and Add of New Registared Agent

Namo
SHIVER, KEITH
3753 NW COUNTY RD. 292 Streel Address {P.Q. Box Mumber is Not Agceptable)
MAYO, FL 32086

City .FL l 2ip Code

8. The ehove named entily submits this statement lor the purpose of changing its registered cilice of registered agen. of both. in the Siae of Ploida. | am familiar with, and eccent
the obligations of regisiered agent.

SIGNATURE
. VIR o i rarme oF repuiad Bt a0 3w 4 soohcabie. (NOTE: Paguitivid AQENT InDrdlu Aquitsd wieh PVt g) DATE
FILE NOWIII' FEE 13 $150.00 8. Elaction Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D O perete 1L Ochnge [ Addition
NAME SHIVER, KEITH NAME
STREET ADORESS | 3753 NW COQUNTY RD. 292 STREET ADDRESS
Cry-sT-ar MAYO, FL 32086 CITY-ST-BF
TnE O pesets T O crarge [T Adition
NAME HAME
STREET ADORESS STREET ADORESS
on-ST-2p LB,
me {7 Delete TILE O thnge [ Agdition
NAME NAME
STREET ADDRESS SIAEET ADORESS
an-s1-m arv.S1- 2P
TMEe O Delete L I change [ Adattion
MAME HAME
SIRLET ADDRESS SIREE ! ADOESS
GRy-ST-DP eny-§r-np
TINE [ Delete MLE Dcrange O Actition
NAME NAME
STREET ADDRESS SIMEE | ADDAESS
Qrv-§r-27 ory-st-op
TLE O detete fIng ) Crange [ Adoition
WANE NAME
STREET ADORESS STREET ADORESS
CHTY-$7-2F Qry.si-ge

12. i hateby certily that tha inlormation supplied with this ﬁlm doas no' qualiy for the exemplions contained in Chapler 119, Fionida Statutes. | lurther certify that the information
Indicaled on this report or supplemental repeor is ruo and accurate and that my signature shall have the same legal eltecl aa it made under cath: that | am an officer or diragtor
ol the corporalion of the raceiver or trusiee empowared (o axecule this report as required by Chapter 607, Florida Siatutes: and that my nama appaesre in Block 10 or Block 11 il
nged. or on an attach th En afidross, wil et like empoweared.

SIGNATURE:

1500

ED MAME OF RGN ING OFFICER OR DIRESTOR




