2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A
Secretary of State

DOCUMENT # 379717

1. Entity Name
INGRAM'S ASSOCIATE STORE, INC.

Mailing Address

216 N WAUKESHA
BONIFAY, FL 32425

Principal Place of Business

216 N WAUKESHA
BONIFAY, FL 32425

AR WAL At

INGRAM, SHAWN W
216 N WAUKESHA ST
BONIFAY, FL 32425
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the obligations of registered agent.

8, The above namad entity submits this staternant for the purpose of changing its registered office or ragistered agent or both, in the State of Florida. | am famlhar with, and accapt

SIGNATURE

Signature. typ#d o printed namae of registered agent &nd tille If applicable,

{NOTE: Registersa Agent signature required when reinstaling)

DATE

8. Election Campaign Financing

FILE Nowll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

Tme

NAME

STREET ADDRESS
GiTy-51-2P
TMLE

NAME

STREET ADDRESS
CiTy-S1-27

OFFICERS AND DIRECTORS | ¥

DV

INGRAM, SHAWN W

216 NORTH WAUKESHA ST
BONIFAY, FL 324252244 ??5

BvP

BROWN, CARLA
325 PARK AVE g
DEFUNIAK SPRINGS, FL 32433

TME

NAME
" STREET ADPRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-st- 2P

TE
NAME

STREET ADURESS
crry-51-2p
e

NAME

STREET ADDRESS
CITv-St-7IP
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of the corporation or the receiver or trustee empowerad Igexecuts this report as required b
changed, or on an attachmant with an or like empowarad.

SIGNATURE:

12. 1 heraby cartify 1hat the information supplied with this filing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further cerify that the infarmation
indicated an this report or supplemental report Is irve and accurate and thet my signature shall have tha sama legal effsct as if made under cath; that | am ar officer or director

apter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
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