FILED

< 2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000044606 AT 05-15-2008 90027 047 ***150.00

1. Entity Name
INVESTORS MARKETING GROUP, INC.

Principal Place of Business Mailing Addiress 4 ﬂ 1 U 2 7 1]

A LA

SUITE 12 JACKSONVILLE, FL 32241 US
0;232008 No Chg-P CR2E034 (11/08}

IACKSONVILLE, FL 32256
DO NOT WRITE IN THIS SPACE =T AppiedFor
1

65-0495004 Nol Applicable
i ; $8.75 Additional
: 5. Cerificata of Status Desirad O Fae Required

€. Name and Address of Current Registered Agent i

POWELL, SUSAN F L . :
8380 BAYMEADOWS ROAD PO NOT WRITE
SUTE12 _

JACKSONVILLE, FL. 32256 !N THIS SPACE

E

8. The ahove named éntity subrnils this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am farniliar with, and accept
the obligations of registarad agent.

SIGNATURE e
Siummrg. typed or printed nama of registerad agent and title i applcable. {NOTE: Registered Agent signature required when remsiatng) DATE
FILE NOWfII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS | i H
TITLE EVD I
NAME POWELL, SUSANF

STREET ADDRESS | 8380 BAYMEADOWS ROAD, SUITE 12
or-s1-zP | JACKSONVILLE, FL 32256

TLE 13 x4 |
NAME B‘Rﬂ:l:—%ﬁghgﬁ 7( ! Ias pa !

RfLog
STREET ADORESS 13305'D'AL‘ENS'PRW?‘#’?BB 5= A
CIY-STTP ADEHSENL, TX-26001 PIaNa,TX 33043 / |
TIE CEQD
NAME CORCOS, YVES 340005/ /5 S%ngm
938 DALLAS PIONY-#700- O
EITTTF;T-ADI[I:RESS msen—msewP/dNb T;E"!Soq 3 DO NOT WRITE

TITLE ACS

}
| Y s S 25, PoeKiarg, [IN THIS SPACE
sz |Aepisen-hrseor Jagy 1), TX Xo%a5” |

TMLE CSGC §
NAME VERNE, MAXINE [
STREET ADDRESS | 199 WATER ST )
CITY-ST-2P NEW YORK, NY 10038 '

TITLE l
e

STREET ADDRESS l
CITY-8T-2P

12. | hereby certify that the information supplied with this filing does 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 thal 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 trustea empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmengfwith an address, with all r like empowerad.

%
.

AL Seean] Bowill D¥-3¢-08 (30360499

TURE AND TYPED OR PRINTED NAME OF BIONI’(G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




