2007 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) FILED

DOCUMENT # 379717 Jan 25, 2007 08:00 AN
1. Endity Namo
INGRAM'S ASSOCIATE STORE, INC. Secretary of State
Prncipat Placo of Businc;s Mailing Addioss
216 N WAUKESHA 2186 N WAUKESHA
o R
2. Princepal Pace of Business - No PO Box # 3. Mailing Addross
Suite, Apt. # g, Sufte, Apt, #. elc. 15t MOORE CR2EO34 (10/06)
City & State City & State i 4. FEI Mumbar ~ Appiiad For
7 58-1323714 Not Applicable
=y County Zin Couniry 5. Cerificate of Status Daslred . gge‘ggl&i%mma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
INGRAM, SHAWN W S— —
246 N WAUKESHA ST Stroot Address (P.O. Box Number is Not Acceplable) ;
BONIFAY FL 32425 —
City ) FL Zip Code

8. The above named onlity submits this stzlomant for the purposa of changing its regisierad office o régistered agant, or boih, in the State of Florida 1 am [amiliar with, and accopt
tho obligations of registoroed agont.

SIGNATURE — ; S
Seprahurg, ped of prefod nae of rensierad Sgant and e v BppicEble {NOTE: Regisiered Agend signatue renuiod whan a5 DATE oo
FILE NOW!H FEE 1S $150.00 9, Elestion Campaign Financing $5.00 nay B
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Peyable to Flotida Department of State
10, ) DFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
Bt oy 7 pelete Hin 3IChage [ Addilion
N INGRAM, SHAWN W st SENROOR04 322 -
siEE; ApDRess | 216 NORTH WAUKESHA 57 SIRCTT ARDRESS OlAe9 T ~a04%-008 150,00
CHY St AP BONIFAY FL 32425-2244 CIY 81T .
fiTe BvP T fojate T Clchange T Additicn
AN BROWN, CARLA HAME
SHEFT ADArss | 325 PARK AVE SHRIT 7 ADDRFSS
£y SEAR DEFUNIAK SPRINGS FL 32433 ofTy-51- AP
T ] petele T Tl Change [ Addition
NAME HARE
SHUL | ADDRISS SIHIT L ADDRESS
oY ST 2P - ClfY s3 7 )
i I3 Deleie il Tlchmge [ Addilion
I NRNE
STRECT ADERISS SIfiL ] ADDRE S8
E N 47y ST AP
HiLE O pelete iy Thchange [ Addilion
ML NeHE
STEEE T ADDRESS SIRELT ARDRESS
Y-Sl P e S0 AP
T M pelete kil [ Change [ Addilion
HAME MARSE
SIFEET ADIRLSS SHILLE ADBESS
ey SI-8p €ile-s§ 2P

12, | horeby cenify thal the informalion supplicd with this filing does not qualily Tor the exemptions contained in Section 119, Florida Statutes. § further certify that the information
indicated on this raport or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under ocalh; Hat | am an officer or dirpcior
of tho corperation Qr tho receivor or rusloa empowered to ia this roport as required by Chaptler 807, Florida Stattes; and that my name appoars in Block 10 or Block 1§
i changed, or en an atlachmont wi 58, with all gitfarlike smpowared

SIGNATUR

JRFRATERNAME OF BIGHING OFFICER Of SIRECTOR e Baytima Prane ¢




