2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000044506 Jan 22,2007 08:00 AM

1. Eniity Name Secretary of State
INVESTORS MARKETING GROUP, INC.

Principal Place of Business Mailing Address
8380 BAYMEADOWS ROAD P O BOX 56050
SUITE 12 JACKSONVILLE, FL 32241 US

JACKSONVILLE, FL 32256

A

01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T AT
o 65-0495004 Not Applicable

5. Certificate of Stalus Desired ) $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent ’ . i

POWELL, SUSAN F
8380 BAYMEADQWS ROAD Do NOT WRITE
SUITE 12

JACKSONVILLE, FL 32256 IN TH'S SPACE

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

SIGNATURE %/g% %LJ/ &,4‘;(' 2 % % // .2,/0 Z

Signature, typet! or printed nama of mgnstar; agent and bite if apph(ahiu (NOTE: Ragisterod Agont signaluie roquited when renstalingy / ﬂATF.
- _ poonnoRIente o
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1)1 /240 7-20013-003 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution, 0 Added to Fees -
10. CFFICERS AND DIRECTORS |
TILE EVD
NAME POWELL, SUSAN F

STREET ADDRESS | B3B0 BAYMEADOWS ROAD, SUITE 12
CITY-ST-2IP JACKSONVILLE, FL. 32256

TITLE SVPT

NAME BRILL, JOHN M

SYREET ADDRESS | 15305 DALLAS PKWY. #700
CIY-S1-2iP ADDISON,, TX 75001

TITLE CECD
NAME CORCOS, YVES

STREETADDRESS | 15305 DALLAS PKWY. #700
mstir | ADDISON, TX 75001 DO NOT WRITE

o ?gfLES, LucY IN THIS SPACE

NAME
STREETADDRESS | 15305 DALLAS PARKWAY #370
CITY-5T. 2P ADDISON, TX 75001 .

TITLE CsGC

NAME VERNE, MAXINE
STAEET ADDRESS | 199 WATER ST ,
GITY-ST-2IP NEW YORK, NY 10038 ' ’ T -7

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Flarida 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 elfect as I made under oath; that | am an oflicer or director
of the corporation or the recever or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other Ii mpowered
SIGNATURE: %mffﬂ/w Stosant Burl] ////%/é VA 77 P Y /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR D!RECTOR [Jate Dayhing Figna ¥




