2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
S Secretary of State

DOCUMENT # P95000069313

1. Entity Name
INVERNESTORS, INC.

Principal Place of Business Mailing Address
916 US HIGHWAY 41 SOUTH 916 US HIGHWAY 47 SOUTH
INVERNESS, FL 34450 INVERNESS, FL 34450

IR EN G

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r T Top— eI

50-3334266 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Nama and Address of Currant Registared Agamt

516 US HIGHWAY 41 SOUTH DO NOT WRITE
INVERNESS, FL. 34450 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatians of regisiered agent.

SIGNATURE
Signature, typed of prentad name of regmtered sgent and ttie f 2ppicable. (NOTE: Aper sy when !JAfE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing a $5.00 may Be
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TALE LY
NAME TUFTS, LYNDA B

STREET ADORESS | 8941 DEVILS NECK RD
CITY-ST-21P FLORAL CITY, FL 34436

— 5 UDODONES4a51
NAME GRIMNES, DORIS L i:f4,l"!}i:;.=”i]?“’E[:il:i"jfg"ﬂ!:r:i I.E‘D- DD
STAEET ADDAESS | 103 S SUNSET TERRACE
CITY-ST-2P INVERNESS, FL 34450

TLE T
RAME ROGERS, ANN | ]

STREETADDAESS | 1247 SOUTH ESTATE POINT
OTY-ST-2P INVERNESS, FL 34450 DO NOT WRITE

HAMT HERB, MORRICE §
STREETADORESS | 6018 S FLORIDA AVENUE
CTY-ST-2IP FLORAL CITY, FL 34436

TALE \Y IN THIS SPACE

TILE s

NAME LAPIANA, MARY C I
STREET ADDRESS | 218 CHAMPION AVENUE

CITY-ST-2P INVERNESS. FL 34452

TILE

NAME

STREET ADDRESS
CiTy-g1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thit my sighature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporaticn or the receiver of trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: A Tl Lvnd& B. Tot 3-39-01 7a6~-332%

.
SIGNATURE AND TYPED OR PRINTED NAME O $IGNING OFFIGER OR DIREC DOayvme Phane #




