2007 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P95000067372

1. Erlty Mame

INTEGRATED MORTGAGE SERVICES, INC.

-
P i

Frincipal Place of Business
2833 EXCHANGE CT.
STE. AB

WEST PALM
us

BCH. FL 33409

Mailing Address
2833 EXCHANGE CT.
STE. AB

WEST PALM BCH. FL 33409
uUS

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

3. Mailing Addross

FILED
Apr 05,2007 08:00 Al
- Secretary of State

VO R

Suile, Apt. #. ele. Suile. Apl. #. ¢io 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4, FEI Mumber 65-0618430 Appliad For
Nol Apphcable
P Country Zip Couniry 5. Cerliicate of Status Desirod O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JON

ES, DOUG

2833 EXCHANGE CT. #AB
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptableo)

City

Zip Code

FL

8. The above namad enlity submite Lhis slatemaent lor the purpose of ehanging ils rogistered office or regislered agenl. or bolh. in Lho State of Florida. | am lamiliar wilh. and accepl

the obiigalions of registerad agent.

SIGNATURE

Sguatua. yped o Briod hafme of Tegisiared ageol ang tie - apphicable

(NOTE Rogsiered Agant signaturg meimred when rensiah i)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. El
T

cction Campaign Financing
ust Fund Contribution. [

$5.00 may Be

Added to Feos

Make (:‘.heck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

e D O oolate g OJ Change £ Addilion
NAME JONES, DOUG NAMF

sineT b ss | 2833 EXCHANGE CT. STE. AB SIRITADDIE S5

CIY-Si-2Ip WEST PALM BCH. FL 33409 CITY-§l- /i I Innﬂnnﬂqp'[ R‘!

il O Delete e 114./13,/07-30033-D0BCH kb3 O Acdiion
NAME NAME

STREET ADDRI $8 STRIET ADDRLSS

Gy SI-21P CITY-81-71P

i (1 oelele T, O change T Addition
NAME NAME

STREET ADDRI 58 SIRCET ADDR 88 )

cly-ST- P T CITY-S1-71P ’ -

nr [ polete i O change [ Addror
NAMI NAML

SIRFEEADIYU S STRIE T ADDRE S5

ciIy-st-p CITY-81- /1P

il O pelele T [ change [ Adcion
NAKE NAME

SIRFET ADIIT 85 STRIFT ADO 83

CITY-$1-21p CITY - SI-4IF

e [ petete M [ Change [ Addition
NAMI, NAME

SIREET ADDRISS STREET ADDRLSS

eIy -S1-21P CiTY - SI-2IP

12. | horeby cerlify thal the informatien suppliod with this liing does not qualily for the oxemptions conlained in Seclion 119, Florida Statutes | further certify thal tho information
indicaled on lhis roport or supplemental roport is lruo and aceurate and thal my signalure shall have tha samo loga! elfect as il made under calh; thal | am an offcor or direclor
of tho corporation or the receivor or trusloe empowercd o execulo Lhis report as required py Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with all other like empowerod.

SIGNATURE:

Nolle TIVES

SIG! UQE AND T ;‘ GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4;/5[/ 07 54)-%7-5588

Jnte Dayime’Phone *



