FILED
2006 FOR PROFIT CORPORATION
_ ____ ANNUAL REPORT e . .Jan 17,2006 08:00-AM-
DOCUMENT # 278446 Secretary of State

4. Entity Name

IDEAL ASSET MANAGEMENT, INC.

Principal Place of Business Mahing Address

4640 PROCTOR RD . 4640 PROCTOR RD
SARASOTA, FLL 34233 SARASOTA, FL 34233

AR AR L

01102006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE — S

59-1051943 [ INor ppiicagle
e ce e ‘ i $8.75 Additionar
o B . = 5. Certificate of Status Desired ] Fee Required
5, Name and Address of Current Registered agent ———— e e B ST

Foi PROCTOR R ' DO NOT WRITE
SARASOTA.FL IN THIS SPACE

8. The ahave named éntmr submits this statement for the putpwse.cﬂ changing is }egislered office or registered agent, or belh, in the State of Florida. 1 am familiar with, and accept

the abligations of ragistered agent.

2 =

SIGNATURE - fo aia o 2. - - .
Signature. typed ar acinufd name of ragislemld agemn ind tite i applicable. cNO.'EE._ f'f?im_{w Ager\_-l_slgﬂauyra required whon m’:maﬁng) - DATE
8. Election Campaign Financing $5.00 May B2 — .
FILE NOW!lI FEE IS $150.00 : ) y LNONTNARTISE
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees ﬂl n";I 9"'[}}8_83:?’]2?—015 }.SU HG‘
10, . OFFICERS ANDDIRECTORS 1 N B _
TRE D —_— = — T - )
NAME MILLER,RONALD V
TREET ADDMESS | 484D PROCTOR ROAD —
amsoF ) SARASCTAFL . Y IS
THLE )
NAME MILLER,ROSALIE
STREET ADDRESS | 4640 PROCTOR ROAD
orr-sT2P | SARASOTA, FL . ) T st A S
TWILE
HANE

i I | DO NOT WRITE
o IN THIS SPACE

STREET AGDRESS
omy-51-2P . . . =

THLE
NAME

STATET ADDBESS
CITY-ST-ZP . ) ,, WW

TiiLE
NAME
STREET AQDRESS

oITY-8T- 2P o S

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 jurther certily that the infarmation
indicated on W1is report or supplemental report is true and accurate and that my signature shall have e same legal effect as i made under aath; that | am an officer or diractor
of the corparation or the reweiver or trusiee smpowerad 1o execite this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 19 i

changed, or on an atta i with an address, with all other, fkeempowered.
SIGNATURE: 13 aPe 06 AM995M1 63
L j Dus Daylme Piona # .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,




