* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P40965

1. Enuty Name

INTERNATIONAL MONEY MANAGEMENT GROUP, INC. Secretary of State

Principal Place of Business . Mailing Address

301 PIER ONE RD 301 PiER ONE RD

201 201

STEVENSVILLE, MD 21666  US STEVENSVILLE, MD 21666 US

00 AR g

01102008 No Chg-P CR2EQ34 (11/05)

Jan 14,2008 08:00 AM

DO NOT WRITE IN THIS SPACE ==y PRI

52-1259351 Not Applicable

- Certif $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agont ER - et e e - - R s =

5825 NE 2ND AVE DO NOT WRITE
MIAMI SHORES, FL 33138 lN THIS SPACE

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of prnted name of registered agent anc tlle il apphcable (NQTE: Aagisterac Agant SIQRATUTe reCUIES whan ranstating) DATE
- . Election Campaign Financing $5.00 May Be - el D
FILE NOWI!! FEE IS $150.00 ® ° ¥ ODON07E1381
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees sj1,-'lilﬁf-*ﬁ%l:ﬁtnﬂgz—ijz1 150,000
10. OFFICERS AND DIRECTORS [ |
TITLE DCP
NAME BRITTINGHAM, ERNEST O JR

SIREET ADDRESS | 301 PIER ONE RD SUITE 201
CiTy-§1-21P STEVENSVILLE, MD 21666

TITLE Dve

NAME HUMPHRIES, WAYNE T
STREET ADDRESS § 301 PIER ONE RD SUITE 201
CITY-ST-2IP STEVENSVILLE, MD 21668

TTLE VPS
NAME HUMPHRIES, WAYNE T

$s [ 301 PIER ONE RD SUITE 201
{SEIT::E;:DZIIJ:E STEVENSVILLE, MD 21666 DO NOT WRITE

:;:E ;RITTINGHAM. ERNEST O JR lN TH IS SPACE

StReeT ADDRESS | 301 PIER ONE RD SUITE 201
CITY-ST1-2IP STEVENSVILLE, MD 21666

TITLE ' -
NAME

SIREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on tgis report 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 the corporation or the receiver or trustee empowered to e. e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dress, with all o] e empewered.

SIGNATURE:

O\-1o-0R (MY YoYU - 2] D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orpr\en oR DIRECBB/ Date Daytme Prona #




