2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 278446

1. Entity Nama

IDEAL ASSET MANAGEMENT, INC.

FILED
Aug 06, 2008 08:00 AM
Secretary of State -

Principa! Place of Business Mailing Address
4640 PROCTOR RD 4640 PROCTOR RD
SARASOTA, FL 34233 SARASOTA, FI. 34233

— (IR Gt

07092008 No Chg-P CR2E0234 (11/05)

‘DO NOT WRITE IN THIS SPACE |

59-1051943 Not Applicable
- - ' $8.75 aaditional
‘ - 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) L 5 ‘

s opw s GawEess ocdm m g A 2 @ u.' ot w® omEE €97 am

MILLER,RONALD V . c .

4640 PROCTOR RD C DO NOT WRITE
ARASOTA, FL . . : ‘ .

s , IN-THIS SPACE ...

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

UDOaN095 7226
SIGNATURE A 15 LT T f |!“|"J 180 E—EU
_ 7 Signmture, typed or printed narme <f registered agent and e if applicable (NOTE: Registerod AQon! SignaTuti tequired whwn (e slating) Lt W T _"_‘ﬂlﬁ:" i ""' ""'_' "'

AR . : ! : . . .o Lo : . i Cy Ty

170 FILE'NOWII.FEE IS $180.00 - - | - 9. Election CampaignFinancing == $5.00 MayBe™ | 'In accordsns with s. 607.193(2)(b), 5., the
: Due by September 12, 2008 Trust Fund Contribution. © (] Added to Fees corporation did not receive the prior notica. -

- P . f

10. OFFICERS AND DIRECTORS | . : - R
TILE PD - '
MME | MILLERRONALDV =~ ° ' ’ . : ' n
STREET ADDAESS | 4640 PROCTOR ROAD 5 o L B
ory-s1-IP | SARASOTA, FL ’ X .
TITLE D . 0 -
NAME MILLER,ROSALIE .
STREET ADDRESS | 4640 PROCTOR ROAD
cy-57-2IP SARASOTA, FL

TIRE
NAME

e s - “DO'NOT WRITE"WNWf% _

rm

o IN THIS SPACE -~ -~ ©

NAME
STREET ADDAESS ] ) oL
CITY-ST-72IP

TILE : T . .
NAME ) & \ﬁ?a'f‘fa T . . .
SIREET ADDRESS ’ ’ :
CTY-ST-21P

T e ’ S
CNAME'© " C . . . --.-é’u_; - -’ ot . ‘ Lo o .4,. R .

- STREET ADDRESS | o T ; . .
Temvestzp ) v it el . . SR .

" 12. | hereby ceriily that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida S!atutes | further certify that the information
.. . .indicated on this repan or supplemental report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
! of the' corporation or the receiver or trustae empowered 10 exacute this 1aport as required by Chapler 60? Florida Statules and that my name appears in Biock 10 or Block 11 if |i

changed or on an attachmepit Wth an address, with all ather lisg empowered.

\ Wi, Q AEoF AU 488\ b

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone &

| SIGNATURE:




