2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 135166

1. Entity Name
IVAN MUNROE INC.

Secretary of State

Pringipal Place of Business Mailing Address
3263 St DIXIE HWY. 3263 SE DIXIE HWY.
STUART, FL 34997 STUART, FL 34997

RS AR RAR AL

02252008 No Chg-P CR2E034 {11/05)

Mar 03, 2008 08:00 A

DO NOT WRITE IN THIS SPACE P Ao o

59-6083168 Not Applicable

O $8.75 Additional

8. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Y678 NWRIVER TR, DO NOT WRITE
STUART. FL 34954 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and titie If applicabie (NOTE- Registered Agent signature requirad when rainsiating) DATE
X 9. Elaction Campaign Financing $5.00 May Be
AH.: %Eyﬂ‘?;léléafpﬂilansl'lgg 2350_00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
WTLE PTD
NAME MUNROE, VAN
STREET ADDRESS | 1619 NW RIVER TR. UO0R4R925
err-S1-2¢ | STUART, FL O3 808-00007-018 150,00
TITLE V8D
NAME MUNROE, ANNE H.

STREET ADDRESS | 1619 NW RIVER TR.
CITY-$T-2IP STUART, FL

TIHE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-2IP

TME
NAME

STREET ADDRESS
CITY-ST. 2P : :

12." | heraby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁw /Lj poete Tunw ,"]C\UAOQ_ 2-27- 23 AHA- AFE3210

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Dayime Phone A




