2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P99000011926 = T Apr 09,2008 08:00 Al

1. Entity Name
AMERICAN-INVESTIGATIVE SPECIALISTS, INC.

Principal Placa of Business Mailing Address
874 VINELAND PLACE P 0 BOX 951628
LAKE MARY, FL 32746 LAKE MARY, FL 32795-1628

A ERAHOR St

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aopied o

58-3581342 Not Applicabie
i ; $8.75 Additional
5. Certificate of Stalus Desired O Feo Required

8. Name and Address of Current Registsred Agant

579 VINEL AN PLAGE DO NOT WRITE
LAKE MARY, FL 32746 IN TH'S SPACE

8. The above named entity submits this statement for she purpose of changing Its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE

Signature, typad or prvriac nams of registered ageni and tile f applicable. (NOTE: Regicterad Agent signatura requred whan reinsiatng) DATE
FILE NOWI FEE I3 $150.00 8. Election Campaign ﬁnancing [ 35_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Furid Contribution. Added to Fees | JDl_II_”..“_”::H ? .;F:.F;
I N e i R IR F a5 I I
10. OFFICERS AND DIRECTCRS | WAL C LR I TR R
TmME . PVST
NAME WORST, RONALD F

STREET ADDRESS | 874 VINELAND PLACE
CITY-$T- 2P LAKE MARY, FL 32746

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME

i;nyeesr:?:ess Do N OT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADDHESS
CIFY-$T-2P

12. | hereby certify that the Information supplied with this #ing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report ia true and accurate and that my signature shalf have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the recgty®r or trustea emipowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ehanged, or on an attac /w/;_na % aoe;lgv:;;f 7’ /y//y/gf; %7—?53-7&&0

SIGNATURE:
SIGNATURE AND TYPED OR PIONTED NAME OF BIGNING OFFICER OR DIRECTOR Phone 4




