2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) . . Feb 13,2006 08:00 AM

DOCUMENT # 379717 Secretary of State
1. Entity Name
INGRAM'S ASSOCIATE STORE, INC.
Principat Prace of Businass Maifing Adidress
216 N WAUKESHA 216 N WAUKESHA
e IR
2. Panaeal Place of Business ~ 13 Mailng Address
Suite, Apt. I, BiC. Sude, APt f.8ta, ] 1st MOORE CRZE034 (10/05)
Cily & Stale City & State 4, FEI Number 56-1323714 Tzig_tpgzz Fo;f
Zie ry Couniry ap Country 5. Cartificate of Stafus Desired [ ?5; g?q ‘f:fgétw"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lzh.l‘%Ré\ h\ﬁ; ASL?K%%IS AV'{?;T - Street Agdress (P.L. Box Number 15 Not Accepiabie)
BONIFAY FL 32425 N -
City FL i Zip Coos

8. The above named entity submitg thus statement for the purpose of changing hs registered office or registered agont, or both, in the Btate of Flovica. | am famitiac wmlir,rand - e TR
the obhgations of registered agent

SIGNATURE

Sanuaigre, typed of ported name ot regrsteretd agent anmd tife it applrcall’.‘le INOTE Pegsioren Agers pnanre retuod wires roinstalog) OATE

FILE NOW!t FEE IS $150.00°
.. After May 1, 2006 Fee Wili Ba $5
) Mnke Gheah Payabte tu Florida

9. Eleclion Campaign Financing $5.00 way =
Trust Fund Contiibution. ]  Added to Fees

10. f SFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS I 11
E oV 3 Delcte it Othngs O+
NAME INGRAM, SHAWN W NAME s o 2

STRETADORESS 216 NORTH WAUKESHA ST - S ADDAESS L DR 21 7

CTH-ST-7P |BONIEAY FL 22425-2244 ) ‘ CITY-S5- 1 02 23/06-80047-001 150,00

TrTLE Dvp - {0 Detea TIE O Change [ A
NAML BROWN, CARLA ) HAME

STREET ADDAESS | 325 PARK AVE STREET AOORESS

CITY-ST- 1P DEFUNIAK SPRINGS FL 32433 Giry-s1-21e

T : ] - Tl odem L CJChange £ Acc
HAME NAME

STRELT ADDRLSS , STREET ADORESS

£ITY-57-17 ' Gre-S1-7P

ane 3 detete TmE O hange D)o
NAME , . NataE

STRECY ADDRESS STREL? ADDRESS

Gury-g1-2p : CHTY-57-2t7

THE -~ L] cete TALE [ Change  [Jasr
NAKE : Nk

STREET ADDRESS , SIRLES ADORESS

Y- 81- 1 ' eS¢

g 1 oelete ST O Change AT
NAME ‘ NAME

$TRECT AQDRESS ‘ STREEY ADDRESS

omy-57- 7 : Ty -SV-IP

12. | hereby certfy that the information supplied with this Rling Boes nut qualify for the exemplions contained mn Seclion 119, Florida Statutes. | further certify that ihe infosmatiug
indicated on (is repart or suppiamantal tepert is trua and ac rate ang thal mypignature shall have the same legat effect as if made under oalh, tﬁat | am an officer ot direcic
at the corperanon ar 1ha receiver of rusles emppy med 0
it changed., or on an altachment with an adds

SIGNATURE: . ; ht? 2/ /féf P57~ ZFD




