2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22, 2005 8:00 am

DOCUMENT # P99000020618 ecretary of State
1. Enlity Name
ION SOLUTIONS GROUP, INC. 04-22-2005 90291 033 ***150.00
Principal Place of Business Mailing Address
1132 BRYN MAWR STREET 1132 BRYN MAWR STREET
ORLANDOQ, FL 32804 ORLANDO, FL 32804 _ .
T S AR NOAD AT AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 01282005 Chy-P CR2E034 (10/03)
City & State ] D City & State 4. FEI Number Applied For
59-3567106 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
i Fee Required
6.7 Ngme an§ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GREGORY, GROVER K IlI

1132 BRYN MAWR STREET Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City A FL Zip Code

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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printad nama ol registared agent and title Il applicable. {NQTE: Registered Agent signature requited when reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign anancing $5_00 May Bs
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D E] Delete TITLE {1 Change [ Addition
HAME GREGORY, GROVER K IlI NAME

STREET ADDRESS [ 1132 BRYN MAWR STREET STREET ADDRESS

CIY-ST-2IP ORLANDOQ, FL. 32804 CITY-ST-2P

THLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP
“TITLE - [T Deleta Cpome : i - O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7IP

TITLE O pelets TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-2IP

TITLE J Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ' O Delete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
al repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee £ppowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with ali other like empowered, GROUER K GL{'—G&\ -t
Y- )¥-05 Norvae 128

OR IIRECTOR Dals Daytima Phone #

IATURE AND TYPED OR PRINT]



