FILED

- . 2006 FOR PROFIT CORPORATION - - - . Jan 12,2006 8:00 am
' usoe -une...ANNUAL REPORT Secretary of State
DOCUMENT #4245 ciue-t blor medy vy | BT | 01-12-2006 90200 025 ***150.00

. 1. Entity Name

IVOR A. SINGER & ASSOCIATES iNC

Principal Place of Business Mailing Address . q““ “ 137 'J

O

WINTER PARK, FL 32792 WINTER PARK, FL 32792
01092006 ~ No Chg-P __CR2E034 (11/05)

“"DO NOT WRITE IN THIS SPACE =~ Lo ——

59-1465981 Not Applicable
5. Certilicate of Status Desired [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent
SINGER, IVOR A JR
6802 STAPOINT CT. . DO N OT WR'TE
WINTER PARK, FL 32792 . ‘ IN THIS SPACE

PR S . N . 13

'

- Y B L - 2w N - s LT .
8. Tha'above namad enlity Submils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 IREBhligations of registered agent; T 1 cc - v - oes - - G e e
SIGNATURE = ML LN S
Signature. typed o printed name of registered agenl and ttle if appicabla. (NOIE:Reglsbro‘iAgml signature required when relnlhlﬂg)ﬁ_A GATE
FILE NOWN FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Conttribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE FD
RAME SINGER, WOR A JR

STREET ADDRESS | 1616 TIOGA TRAIL
CITY-ST-21P WINTER PARK, FL 32789

TME vD

NAME SINGER, MARY SCOTT
STREETADDRESS | 1616 TIOGA TRAIL
CITY-ST-2IP WINTER PARK, FL 32789

TIMLE 5T
NAME SINGER, MARY-ALLEN

618 GLENARDEN ROAD
:::f;ﬁ?:ﬁs WINTER PARK, FL 32792 -~ _——— e e —e ~DO—-N OT *WRITE’"”“‘"‘ T e

me IN THIS SPACE

STREET ADDRESS
cny-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
CITy-57-2i¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerify that tha information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the sama legal effact as if magde under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empoweges

70w [497) 15T

Daytime Phone # L4




