2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 228561 Feb 25,2008 08:00 Al
INaEAS Secretary of State

INGRAM SIGNALIZATION, INC.

Principal Place of Business Mailing Address
4522 N DAVIS 4522 N DAVIS
P.0.BOX 414 P.0. BOX 414
PENSACOLA, FL 32591-0414 US PENSACOLA, FL 32591-0414 US
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02122008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-0879719 Nat Applicable

$8.75 Additional

Fee Required
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5. Certificate of Status Desired a
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INGRAM, TRACI D R
4522 N. DAVIS HWY. oy
PENSACOLA, FL 32503 '

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and titlle I spplicable. (NOTE. Registerad Agent signatura requirad when reinstating) DATE
: ion Finani LORDOME2ER1 5
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be 34005 )_Jj »Puind IE-I - -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution, [0  Added to Fees 3A05/03-20042-024 150,00
10. OFFICERS AND DIRECTORS |
TNLE PD
NAME INGRAM, TRACI GAY

STREET ADDRESS | 4591 BOHEMIA DRIVE
CITY-ST-2P PENSACOLA, FL

TITLE VP

NAME WILSON, WILLIAM D
STREET ADDRESS | 1285 GREENVIEW DRIVE
CITY-ST-2P GULF BREEZE, FL 32561

TITLE
NAME
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TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
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TTLE

NAME

STREET ADDRESS
CITY-5T-2IF
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TITLE

NAME

STREET ADDRESS
CITY-57-7IP

g

12, | hereby certify that the inforation st fed wi thHs fl|ln§ does not qualify for the exemptons contained in Chapter 119 Florida Siatutes | further centify that the information

indicaled on this report or £upplemengal repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
tee efpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 /f
ith all other ke empowered.

TRAct Cag TarRpm oLl fo} LR-YTT 5 %

/ /mtplyﬂnew 'rv#!b ORP PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytitma Prione #

SIGNATURE:




