2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 384353 Apr 02,2007 08:00 AM

1. Entity Name

IDEAL PUBLISHING CQ., INC.

Principal Place of Businoss

3063 LOWN ST
ST. PETERSBURG FL 33713

Mailing Address
3063 LOWN ST

ST. PETERSBURG FL 33713

2. Principal Placg of Business - No P.O. Box #

3. Mailing Addross

Secretary of State

LT

Suile, Apl # ol¢ Suile. Anl #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FE| Number Appiiod For
58-1356888 Not Applicable
Zi Countr Zi
P y P Country 5. Carlificalo of Slalus Dosired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

KAVANAGH, JOHN H.
1560 GULF BLVD., UNIT 1705
CLEARWATER FL 33767

Streal Addrass {P.0 Box Number is Not Acceplable)

City

Zip Code

FL |

8. Tha abova named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accapl

tha obligations of regislered agent.

SIGNATURE

Signature, lypac o printed name ol registenac agenl and tille I apphcable.

{NGTE: Ragsiered Agant signalure requited when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution [

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P O Detele L [ chenge ] Addition
NAME KAVANAGH, JOHN H. NAME

SIREET ADDRESS | 1560 GULF BLVD., #1705 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL. CITY-ST-7IP -

Wit S 1 Deete 1L [JcChange [ Addition
NAME NICHOLS, WILLIAM L h NAME

SIREET ADDAESs | 8545 - 42ND AVENUE NORTH SIREET ADDRESS

oiv-si-ze | ST PETERSBURG FL CITY-51- 2P

HILE vP 7 Delete TIIE [ change [ Addinon
NAMI NICHOLS, WILLIAM M NAME

SIREET ADDAESS | B375 - 5TH AVE. N, STREET ADDRESS

CIY-51-2IF ST. PETERSBURG FL CITy-31-2IP

TLE [T pelete e [ change [ Addilion
NAME NAME

STREEY ADDRESS SIRECT ADDRESS

CITY-S1-2IP CITY-SI-2IP

TITLE [ Deiete 1L Dicnange [ Addinon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-S1-1P

TITLE O celeie TNE [ change  [] Addilion
NAME NAME

SIREET ADDRESS SIHEE | ADDRESS

CIry- S7-7P Cily-SI-2IP

12. ! horeby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclicn 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowaored to execule this repert as required by Chapter 807, Florida Statulos: and thal my name appears in Biock 10 or Block 11

il changed. or on an aftachmeny with, an address, j;ig?‘lk?lhet[.(hk%gl%og%og.gh , Pres.
SIGNATURE:

s {

09;/2?47 227 323 SLs§

IGNATURE AND TYPED OR PRINTED mu%szc«né OFFICER OR DIRECTOR

Daie Caytma Phone £




