FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000081349 04-27-2006 90194 042 ***158.75
1. Entity Name
INVESTORS TRUST, INC.
Principal Place of Businass Mailing Address qu 0 B b b 0 J
§359 BEACON BLVD P.0. BOX 6966 -
FORT MYERS, FL 33907 FT. MYERS, FL 33911 . . :
T e ARG
2359 REACON BLVD
Sute. Apl. #. elc. S”;‘E':Ag_'o*' °"°' 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
FrhYee \ FL 65-0666835 Not Applicabie
Zip Country les 290 9 Coumr{g: £ e 5. Certificate of Stalus Desired Z/ Eesezasq Sf:dm""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name
CRONIN, THOMAS R SR
8359 BEACON BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

B. The above narned antity submits this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if apphcable. (NOTE: Reqisterad Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a3 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR ST O petete e @fhange  (J Adeition
RAME CRONIN, THOMAS R SR. NAME
STREET ADDRESS | POST QFFICE BOX 6866 N/A smersooiess | R BTH BEACO N BLY b
civ-szf | FT. MYERS, FL 33911 GiTY-ST-2P FT HYErsS ,FL 33507
TITLE P [ Delete THLE ’ Sthange [ Addition
NAME FOX, ALLAN E NAME
SIREE? ADDRESS | POST OFFICE BOX 6966 N/A sweeraooness | B ITABREACEM BLV D
civ-st-ap | FT. MYERS, FL 33911 oIY-S1-2P FT Mees  FoL 23907
e VP 7 Deete T ! Edehange (] Acdiion
NAME CRONIN, THOMAS R JR. NAME v D
STREET ADDRESS | PQST OFFICE BOX 6966 N/A smeeropress | B2 VA BeacComM L
on-si-ze | FT. MYERS, FL 33911 CITY-ST-7P ET MNERS , FL 3252 1
THLE D O petete TIME ! [ Change [ Acdition
RAME LABODA, GERALD DR. HAME
STREET ADORESS | 5285 SUMMERLIN ROAD, #101 STREET ADDRESS
CIry-S1- 2P FT.MYERS, FL 339077699 CrTy-ST-2P
TITE [ Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-ST-2IP
TITLE 3 petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP

12. ) hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporalicn or tha receiver or trustee empowered o 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 addr, ith all other fike empowered.
&GNATURE:CZ‘Z”(Q ALLAN E For PRES 4/25/pL, 235-425-2LS4

SIGNATURE AND TYPED OR PRINTED MAME OF QFFICER QR Oayime Pnone




