2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P26546

1. Entity Mame

INVESTMENT BANK SERVICES, INC.

Principal Place of Business

5200 DUTCHMANS LANE
LOUISVILLE, KY 40205

Malling Address

6200 DUTCHMANS LANE
LOUISVILLE, KY 40205

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2007 8:00 am

quuv- -

AR R

ecretary of State

04-16-2007 90072 046 ***150.00

1]

04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
61-1107203 Not Applicable
e Country Zip Country 5. Cerlificate of Stawus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

TUCKER, BRANCHARD
6500 N.W. 118TH STREET ROAD
REDDICK, FL 32686

Street Address (P.C. Box Number is Not Acceplable}

City

FL I 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. * am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name o registered agent and litle it applicable.

(NOTE: Registered Agenl signatura required when renstating}

DATE

E FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TILE &) Change (] Addilion
NAME HARGROVE, CHRISTOPHER L. NAME

STREETADDRESS | 2013 GOSHEN LANE smecrappress | 12808 Creekbend Court

GITY-ST. 7P GOSHEN, KY CITY-ST- 2P Prospect, KY 40059

TITLE sSD [ Delete TITLE [ Change [ Addition
NAME RAPIER, SUSAN S. NAME

STREETADORESS | 176 MANN DRIVE STREET ADDRESS

CITy-ST.2IP BARDSTOWN, KY CITY.ST. 2IP

TITLE [ Detete TILE [ Change ] Adortion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChyY-5T- 2P

TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P Ciy-§1- 2P

TILE O vetete TITLE O Crange  [] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-S1-21P CITY-§T1-ZiP

TITEE O pelete TITLE [(J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CY-S1- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r onan mmem ith an address, with all pther like empowered.

SIGNATURE:\

,———-—C"ﬁristopher L. Hargrove 04/11/07 502-451-6633

"EIGNATURE

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daylima Phana #




