FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000079655 ST 03-07-2005 90260 007 ***150.00

1. Entity Name
IGI SERVICES, INC.

Principal Place of Business Mailing Address YUULIUJJ
1226 COMMERCE ST 1226 COMMERCE ST

SUITE 300 SUITE 300

DALLAS E, TX 75202 US DALLAS E TX 75202 US

L

02152005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far

59-3213277 Not Applicable

N . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6..Name and Address of Current Registerad Agent

—

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYES ST.
STE. 105
TALLAHASSEE, FL 32315

B. The above named entity submils this statemnent for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registargd agent.

b

SIGNATURE
Signature, typed or printed name of registered agent end ttie § appicable. (NOTE: Registeradt Ageni signature raqured when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PTD :
NAME DOYLE, JOHN A
STREET ADDRESS | 1226N COMMERCE ST., STE 300

cry-st-ap DALLAS, TX 75202

TITLE Vs N

NAME LEDUC, LINDA

STREET ADDRESS | 1226N COMMERCE ST., STE 300
CiTY-§7-2P DALLAS, TX 75202

TILE ViICE PRrE 1 pesT

NAME Tnonis &. HVFH a7 chdne |
SIREET ADURESS iFon ASLEY PCisl urouTi f))
G- S1-2° CHApLLITTE, M. C ey iy,

TNE

NAME

STREET ADDRESS
CITy-5T-2P |

TILE
NAME
STREET ADDRESS

CITY-57-ZP

e gt - -
2y LA | -

TITLE

HAME ST e
STREET ADDRESS
CiY-§1-2P

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled Gn this report or supplemental report is true and accurate ang that my signature shal have the same tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustée empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: A’ZL Tamer £ Hoflogrcllir yice 21505 Doy 522 - 0%5c

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ¥ f l - Dats Daytme Phone #




