FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000114327 : 02-01-2008 90015 049 ***150.00

1. Entity Name

IGD, INC

Principal Place of Busingss Mailing Adoress TUUIU R
3800 S. CCEAN DRIVE P.0. BOX 94

SUITE 228 NORWOOD, N} 07647  US

HOLLYWOOD, FL 33019  US

2, Principal Place of Business - No P.C. Box # 3. Mailing Address H“”m m Ilm ’ll'l "m I|m |I||[”

LT

Sule, Apt. #, &16. Suite, Apt. #. etc. 01222008  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
- Qb og 29 Not Aoplicanle
ap Couniry Zip Country 5. Certificate of Status Desired (] $8‘75 A_dd“k’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, MITCHELL J
3800 S. OCEAN DRIVE o Street Address (P.C. Box Number is Not Acceptable}
SUITE 228
HOLLYWOOD, FL 33019
City FL | Zip Code

8. The above named entity submits this statement for the purpose-of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE :
Signaltwu, lypad or printed name of regislaraa agon| and Lle it applicanta {NOIE: Regrstarea Agant sigratura raquirad when ranslating) DATE
I 4
o s i — .
FILE NOW!l! FEE IS $150.00 9 Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Fee will be $550.00 - Trust Fund Contripution, O Added to Fees
-~ )
10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 O Delete THLE [ Change ] Additien
NAME GORDON-DOBBYN, IRENE NAME
STREET ADDRESS | P.O. BOX 94 STREET ADDRESS
CITY-ST-2P NORWOOD, NJ 07647 CIFY-ST-2IP
17LE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5%-2IP CITY-S1-2IP
TLE O Delete T [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TRLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ClY-$1-21P
TILE [ Delele TITLE [J change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE 7 oelete TMLL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P

{

12. | hereby certify that the information supplied with this filing dees noi qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certfy that the information
indicaled on this report or supplemantal report is true and accurate and that my signalture shall have the same legal effact as if made under oath; that | am an officer or directar
ol tha corporalion or the receiver or lrustee empowered 1o execute his repor! as réquired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. o1 on an attachment wilh@n a?ress. with all gthey like empowered.

—penE Loepen —hoRByN i/2a/ o0& g3 sv7 8390
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




