2006 FOR PROFIT CORPORATION FILED

~  ANNUAL REPORT Jul 24,2006 08:00 ANV

DOCUMENT # P26546

1. Entity Name
INVESTMENT BANK SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Adaress
6200 DUTCHMANS LANE 6200 DUTCHMANS LANE
LOUISVILLE, KY 40205 LOUISVILLE, KY 40205

IVTRCERTARATANTR R R

07192006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE - s

61-1107203 Not Applicable

B ‘ ‘ " . Centi i $8.75 Additional
] - 5. Certificate of Status Desired 0 Pee Required

6. Hame and Address of Current Registered Agent

BB ROAD o DO NOT WRITE
REDDICK, FL 32686 ‘ IN THIS SPACE

i

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the cbligations of ragistered agent. UDDDDBS?EDSl
—— 07/25/06-80014-016 150,00
Signature. typed or printed narme of regisisrsd agent And |tie it applicatle. (NOTE: Registorea Agen signalura required when reinglating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Soptember 6, 2006 Trust Fund Contribution [0  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | : S

e PD SRR . p .

NAME HARGROVE, CHRISTOPHER L. ) .

STREET ADDRESS { 2013 GOSHEN LANE
CITY- ST 2IP GOSHEN, KY

TILE SD

NAME RAPIER, SUSAN S.
STREET ADDRESS | 176 MANN DRIVE
CITY-ST-21P BARDSTOWN, KY

TIME : 2
RAME

g2 . DO NOT. WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P .

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TOLE -
NAME .

STREET ADORESS ' . . o
CITY-ST- 2P B L T .

12. | héreby cerlify that the information supplied with tis filing doas not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certn‘y that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 113
changed, or on an anﬁem with gn aodress, with all other like empowered.

SIGNATURE: Christopher L. Hargrove 07/19/06 502-451-6633

N _SGMTDSE AND 'NPE‘; jin PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Phone #




