.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000150103

1. Entity Name

INNOVATIVE GLOBAL SOLUTIONS, INC.

Principal Place of Business

350 FT, PICKENS RD,
PENSACOLA BEACH, FL 32561

us

Mailing Address

350 FT. PICKENS RD.
PENSACOLA BEACH, FL 32561

us

FILED

Apr 21, 2008 08:00 A!

Secretary of State

A eI

04172008  No Chg-P CR2E034 (11/05)
| 4. FEI Number ‘Applied For
20-8065241 Not Applicable
5. Certificate of Status Desired O $8.75 Agditional

Fea Required i

8. Name and Address of Curront Registerad Agent

OUWERKERK, MARK D
350 FT. PICKENS ROAD
PENSACOLA BEACH, FL 32561

SIGNATURE

8, The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

Signature, yped of primed name of regaiered apent and e d AngkceDle.

(NOTE: Registersd Agent sonaturs requrred when renstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $530.00

8. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Addad to Fess

10. OFFICERS AND DIRECTORS [
TME P

NAME REESE, NADEAN

STREET ADORESS | 1548 TOWNSHIP ROAD 30
CITY-S1.2P ADA, OH 45810

TITLE VP

NAME QUWERKERK, MARK D

STREET ADDRESS | 350 FT. PICKENS ROAD
CITY-ST-2P PENSACGLA BEACH, FL 32561
TLE s

NAME OUWERKERK, MARK D
STREETADDAESS | 350 FT. PICKENS ROAD

CITY.ST- 2P PENSACOLA BEACH, FL 32581
TTLE T

NAME REESE, STEPHENC

STREET ADDRESS | 1548 TOWNSHIP ROAD 30
CTY-5T-2P ADA, OH 45810

Tme

NAME

STREET ADDRESS

CITY-§1-2P

TILE

HAME

STREET ADURESS

CITY-ST- 2P

like empowered.

changed, or on an attachment with an addiess, with all olher
SIGNATURE: %W ‘Véﬂbﬁb Nadean Reese

12. ! hereby cerify thal the information supplied wilh this filing does not qualify for the exemptions conlained in Chepter 119, Florida Statutes. 1 further certify thet the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director |
of the corparation of the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

SIGNATURE AND TYFED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

4808




