FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000025815 04-30-2007 90436 039 ***150.00

1. Entity Name

IVES INDEPENDENT LIVING, INC.

Principal Place of Business Mailing Address

2764 57 STREET NORTH 2764 57 STREET NORTH 40090436

ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US S

R S| e N IR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For

20-0712723 Not Applicable
2P Couniry ze Countey 5, Certificate of Status Desired  [] 23'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" O.P. Remsburm

Street Address (P.C. Box Number is Not ActEptabla)

BB 4 Avenuc Noerth
N oy Petersjour & FL | %% 3370

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in PR State of Floricda. | am famitiar with, and accepl

the obligations of reﬁered agent. % Cé /
SIGNATURE /// S =)

Signature, Iyﬁﬁ or preved name of registered agenr and title if awy (NOTE Hegistared Apant signaturg regquired wihen reinstating) DATE
-
* FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
. After May 1, 2007 Fee will be $550.00 Trust Fund Contributign. [l Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TILE [ cChange  [] Addition
NAME IVES, DANA NAME
SIREET ADDRESS | 2764 57 STREET NORTH STREET ADDRESS
CiTy-51-21¢ ST. PETERSBURG, FL 33710 GiTY-ST-21P
e S O Delete TMLE [ Change  [] Addition
NAME IVES, SHAY L NAME
STREET ADDRESS | 2764 57 STREET NORTH SIREET ADDRESS
CiTY-S1-2P ST. PETERSBURG, FL 33710 CUY-SI-ZP
TME O peiete 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry - S1-2ip COY-SI-2P
TILE O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TmE O pelete NILE [ Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CilY-SI-2IP
1WILE O oelete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2P

12. | hereby cerlil; that tha information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Rerida Statules. | further certify thal the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lagat effect as il made under oath; that | am an officer or director
of the corporalion or the receiver Or irusiee empowerad 10 execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an attachmanl with an addresgy with all other like empowered,
SIGNATURE: Ww Shay T ves 425017

SIGNATURE Tjwftﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Prone ¥




