2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO1000005476 Mar 19, 2007 08:00 A
1. Eniy Name - Secretary of State
IVY ENGINEERING ASSOCIATES, INC.
Principal Place of Business Mailing Address
1358 WHISPER BAY BLVD 1358 WHISPER BAY BLVD
GULF BREEZE, FL 32563-2656 GULF BREEZE, FL 32563-2656
P P ¥ RS DD AR A

Suite, Apt. #, ete, Suite, Apl. #, etc. 01232007 Chg-P CRZEQ34 (12/06)

City & Siale City & State 4. FE| Number Applied For

64-0576538 Not Applicable
ap Couniry Zip Coumiry 5. Ceriificate of Staius Desired 0 ?g‘gfmﬁdr:ﬁional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VY, CHARLES B
1358 WHISPER BAY BLVD Stree! Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563-2656

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the Siaic of Florida_ 1 am familiar with, and accept
the obligations of regisiered agenl.”

SIGNATURE

S\nlngme, typed or orrpm namo of registered agent and ttia § apphcable. {NOTE: Aegtored Agent oignaiure required when ronstanng) DATE
~-FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Foo will be $550.00 Trust Fung Contribution. 0O  Addedto Foes

10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCD 1 Detete NIE [CChange [ Adaition

NAME IVY, CHARLES B : MME L e

STEET A0RESS | 1358 WHISPER BAY BLVD STRIET ADORESS 3 0 }SL‘JJE%%}IJ? sr, éi] 15 15000

civ-5T-2¢ | GULF BREEZE, FL 325632656 CTY-ST-2F LS R e R

TITLE sD ] petere TTLE [ change [ Addition

NAME IVY, NANCY T NAME

STREET ADDAESS | 1358 WHISPER BAY BLVD STREET ADDRESS

LiTy-ST-2P GULF BREEZE, FIL 325632656 CrTy-sT-zp

e o [ pelete THLE ) crange [ Aadition
o Y. MARGUERITEC | NAME

STREET ADDRESS | 543 OVERSTREETDRIVE. . —. . . STREET ADDRESS

CITY-ST-2P STARKVILLE, M5 39759 CiY-51-2P

NILE " Co [ pelete WE [Jchange ] Addition
M S .

STREET ADDRESS STREET ADDRESS

CITY-5T-2aP CTY-S1-AP

L 7 Delete L Clcnange [ Aduition

NAME NAME

STREET ADDRESS STREFT ADIRESS

CIy-s1-2pP Ciry-si-ap

e O vetete e Clchange T Addition
S S N

STREETADDRESS | ~ ~ T oo STREET ADDRESS

CRY-ST-2P "1V fa . - - CITY-ST-71P

12,1 hqreb'ﬁ cerlify that theinformation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify 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 marte under oath; that t am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 if

‘ changed, or on an attachment with an address, with all olherfke empowered.
SIGNATURE: su,#g cﬁu’u 3-13~07 (35?%)7/& 5104

o tx‘az?!fnﬁ_w?m _'n:a:f‘;?’ OFFICER OR DIRECTOR Date yuma Phone &

L=y o




