FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000090627 02-01-2008 90018 047 ***150.00
1. Entity Name
INVESTORS GROUP HOLDINGS, INC.
Principal Place of Business Mailing Address &““ yovu—-
107 EAST KENNEDY BLVD 101 EAST KENNEDY BLVD .
SUITE 3300 SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
T s AR R
Suite, Apl. #, slc. Suite, Apt. #, gtc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbaer Applied For
59-3410214 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?zﬁigﬁgﬂonaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BRAD A
101 EAST KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3300

TAMPA, FL 33602

City FL | Zip Code

8. The above named entily submils this stalemenl for the purposs of changing 1S registered ollice or regisiered agenlt, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Sipnature, tvped or priniett name of registered agent and fitle !l apphcable, (HOTE: Raguster ed Agent signature requr ed when reinstating DATE
FILE NOWII FEE IS $150.00 9, Elaction Campaign Fir1ancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O petete ILE [D Change  [] Addition
NAME MICHAELS, JR., J. PATRICK NAME
STREET ADORESS | 101 EAST KENNEDY BLVD, SUITE 3300 STREET ADDRESS
CITY-$1-2P TAMPA, FL 33602 CITY-Si-47
TILE VST O pelste Lt [ Change ] Addition
HAME GORDON, BRAD A NAME
STREET ADORESS | 101 EASTKENNEDY BLVD, SUITE 3300 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33602 CiTy-81-21p
Tme [ Detete TMEe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-21P
FIILE ] pelete TTLE ) Change [T Addilion
NAME HAME
SIREET ADDAESS SIREE | ADUIESS
CITY-S1-27 ClY-S1-21p
TIMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY- Sl 2P 7 Y-Stz
TITLE [ Detete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or tha recaiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daviung Phone it




