2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # 379717

1. Entity Namé& -
INGRAM'S ASSCCIATE STORE, INC.

Secretary of State

Principal Place of Businass ~~ i ’ 7Mazlmg Address

Feb 16, 2005 08:00 AM

218 N WAUKESHA - 216 N WAUKESHA
BONIFAY FL 32425 — . BONIFAY FL 32425
Suite, Apt #, elc. _:7_ - Suite, Apt. #, etc. 18t MOORE CR2E034 {10/04)
City & State = — S City & State ) B 4. FE! Number Applied Fori
. e e 59-1323714 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desfred - $8.75 aaditional

Fee Required

6. Name and Addres_;;ffcurrenl Héglstered Agent ] __7. Name and Address of New Registered Agent

Namg

INGRAM, SHAWN W

216 N WAUKESHA ST Street Address (P.O. éox Number is Mot Acceptable}

BONIFAY FL 32425

City FL | 2P cods

8. The above named entity submitsiihts staternent for the purpose of charzgin§ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - . e

Sgnatwe. tyned of priflad narme of registatad agsnt ang W if applizable (NCTE Regsierad Agent signalura requrrad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 = ...
After May 1, 2005 Feo Will Be $550.00. . .
Make Check Payable to Fiosida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

0. ! —__ OFFICERS AND DIRECTORS . — ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG N 11

s DV O pefete Bkt . ] change [ Addilion
E i ¥ i , W )

oot | 1o o A . 02 et B2 1500

STREET ADDRESS | 216 NORTH WAUKESHA ST STREFT ADCRESS

CIFY-SI-2IF BONIFAY FL 32425-2244 o B Rl | )

ILE DVP ] Delete g [CIchange [ Additin

NAME BROWN, CARLA NAME

STREET ADDRCSS | 325 PARK AVE STREET ADDRESS

cry-st-op [ DEFUNIAK SPRINGS FL 32433 ] . CITY-5T- 2P )

WL 1 Delete T O change [ Addition

NAME BAME

STREFT ADDRESS SYREET ADDRESS

CIFY-$1-2iP ) ClIY-51- 2P

e O Delete THLE [ change ] Addition

NAME NAE

SIREET ADDRESS SIREET ADDRESS

CHY . 5T-2IF CITY-SI-2p i

TIE T Delste Lk ] Change [} Addition

NAME - — NAME

STAEET ADDRESS STREET ADDRESS

ory-s1-21p . _ CILY-S1-4P

WLE 7 Detete L [ change  [TJ Addition

NAME NAME

SIRCET ADDRESS STREET ADORESS

CIFY- 5% 1P - ) GHY.-§5- 2P

12, | hereby certiz.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Forida Statutes, | furiner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or o1 an attachment with an addgets, with all other likg empowerad.

SIGNATUR

D, .

PRINTED NAME OE#MGNING OFFIEER oRJIRECTOR . Data Caylme Phone #

v




