FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgIS:NEJm':AENT # 278446 01-25-2007 90035 043 ***150.00
IDEAL ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
4640 PROCTOR RD 4640 PROCTOR RD
SARASOTA, FL 34233 SARASOTA, FL 34233
01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number AppliedFQ(
59-1051943 Not Applicable
B e o | 8 centificate o Status Desied T ?i-;gqﬁ"r:;”""a'

6. Name and Address of Current Registered Agent

4636 PROCTOR RD DO NOT WRITE
SARASOTA FL IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State ot Flotida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title ¢t applicable. (NQTE: Regisiered Agent signalure required whun reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
0, OFFICERS AND DIRECTORS T
TITLE FD
NAME MILLER,RONALD V

SIREET ADDRESS | 4640 PROCTOR ROAD
CiY-ST-2P SARASOTA, FL

TITLE D

NAME MILIER,ROSALIE

STREET ADDRESS | 4640 PROCTOR ROAD
CITY-5T-2iP SARASOTA, FL

TITLE
NAME
STREET ADDRESS

crv-st-ze DO NOT WRITE

i g e FE—— R T e . —— .

" IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIv-51-217

TITLE

NAME

STREET ADDRESS
CITy-57-ZP

12. | hereby certity that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | arm an officer or Qirecior
of the corporation or [he pegeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaghmignt with an eddress, with all other like empowered.

SIGNATURE: \m &0\'@«\-0 \mLes  S15Rwon  GY.48aM\6S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




