.__-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 8:00 am
" DOCUMENT # P95000016108 SR ecretary of State

1. Entity Name
INTERNET ASSOCIATION GROUP, INC. 04-23-2007 90092 003 ***150.00

Principal Place ol Business Mailing Address
27600 CHAGRIN BLVD, " 27600 CHAGRIN BLVD.
SUITE 300 SUITE 300
WOODMERE, OH 44722  US WOODMERE, OH 44122 IS
e L D IA0EARRREAR RN AY QMR
23245 Mevcantile Rd. 232435 Mevcantile 12d.
Suite, Apl. #, elc. Suile, Apl. #, gtc. 01252007 Chg-P CR2E034 (12/06)
City & Slate ) City & State 4. FEI Number - % Applied For
_Ezegchwood_,, Ohip Beachiyooc , 0 [0 ——smaaﬂ-—gq 34057 Not Applicable
L{ L?F; 22 UC_:SOLEW qu“; 22 U?Lﬁry 6. Cortificate of Status Desirad [ gﬁ?a;?q l.::i:;tional
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registersd Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regiaterad agent and uie il apphcable. {NOTE: Hegi: Agent gig) o wihan reinglaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D & Delete TILE P . [ change  [A Addition
NAME INGHAM, JAMES H N Cowling, Robert ﬁ;k Ve vedon Rd.
STHEET ADDRESS | 4500 SALISBURY ROAD SUITE 350 STREET ADDRESS | 1 OWer— Pusimess
CNY-s1-7P | JACKSONVILLE, FL 32216 orvste [Tophree Essex, (o5 GLX
TITE D B Delete TILE vV [ Change Addition
NAME INGHAM, LINDA C RAME Tutle, Peter ile ed
STAEET ADORESS | 4500 SALISBURY ROAD SUITE 350 steer anoess | 23245 Mevcan ’
on-sT-2P | JACKSONVILLE, FL 32216 a5tz |Beacdhwiood, Ohio HY4izz
TMLE O velete TILE S . [Jchange [ Additien
. Yid.
NAME NAME Alello ;;"4 ac.-,:n-h‘lc ed.
STREET ADDRESS sTheEr aooness |2 3248 e .
CITY-ST-ZIP arvsrze |Beachwoed,Ohio 4412z
THTLE O perete i1j¢3 T . ] Change Addition
o e Conlingy o e Kelvedon R,
STREET ADDRESS STREET ADDRESS | F OWer EouSiness
GITY-ST-7IP cvsrze  [Toptvee Egsex, Cof GLX
TILE £ Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-7P
TLE [ pelele TITLE [T change [T addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P

12. | hereby cettify that the information supplied with this filing does not qualily fer the exemplions conlained 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 iegal effect as if made under oath; that t am an officer or direcior
of the corporalion or the receiver or trustee empowetad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on anatf»?ith an addrgser-®ith all other iike empowered.
SIGNATURE: /M 7&/”%7'* /4 7/ 302007 _7/6-595-7632

SW AN TYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTGA Date Daytrna Phone 8




