2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM|

DOCUMENT # P95000081349 Secretary of State

1, Eniity Name

INVESTORS TRUST, INC.

Principal Plage of Business Mailing Address
8359 BEACON BLVD 8359 BEACON BLVD
FORT MYERS, FL 33907 2M

FORT MYERS, FL 33907

A0 10O

03272007 Na Chg-P CR2E034 (11/035}

DO NOT WRITE IN THIS SPACE [ AopiRaFor

65-0666835 Not Applicable

5. Certicata of Status Desired E/ $8.75 Additional

Fee Required

€. Namae ang Addrass of Current Registered Agent

§359 BEACON BLVD DO NOT WRITE
FORT MYERS, FL 33807 IN THIS SPACE

B. Thae above named entily submits this siatemant for the purpose of changing its registared office or registered agent, or both, in the State of Florda, | am farnilar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registeced agent and ille if apphcable {NOTE" Regrtered Agent signature requved when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai_gn Einancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution d Added ‘o Fess
10. OFFICERS AND DIRECTORS [
TINLE ST
NAME CRONIN, THOMAS R SR.

SIREET ADPRESS | 8359 BEACON BLVD
CITY-S1-2P FORT MYERS, FL 33907

TITLE P

NAME FOX, ALLANE

STREET ADDRESS | 8359 BEACON BLVD

LITY- ST 2IP FORT MYERS, FL 33907

TITLE VP
NAME CRONIN, THOMAS R JR,

STREET ADORESS | 8359 BEACON BLVD
CiTY-5T-2P FORT MYERS, FL 33907 . Do NOT WRITE

o Y - . IN THIS SPACE

NAME LABODA, GERALD DR,
STREET ADDRESS | 5285 SUMMERLIN ROAD, #101
Ciry-81-z2ip FT. MYERS, FL 339077699

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TWLE |
e SR C U00o0aT 16440
o D4/30/07-B0007-024 158,75

CITY-§1-2IP !

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the infarmation
indicatad on this report or supplermnental repert is true and accurate and that my signalure shab have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the racaiver or trustee empowered to exacule this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addrass, with all other i owerad.
SIGNATURE: __ <242, (@2 3130l 07 2329-%5-2L57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrng Prong ¥




