2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~Jan 17, 2006 08:00 AM
DOCUMENT # F02000004004 2 Secretary of State

1. Entity Narme
INNOVATION ASSOCIATES PROFESSIONAL
PLACEMENT, INC.

Principal Place of Business . Mailing Address )
627 HIELD STREET ' "627 FIELD STREET
JOHNSON CITY, NY 13790 JOHNSON CITY, NY 13790

—— R

01062006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEl Number ' | |Aepled For

16-1540234 | |not Applicabie
" . $8.75 addiional
5. Cettificate of Status Desired | Fee Required

6, Name and Add_ress gficurra’rit Eegi::md Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its reglsiered office or registered agent, or botn, In the Stale of Fiorlda. ) am familas with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nue of rechstared agant and tt it applicabie (NOTE. Registerod Agant signature required wharr refnst;.ﬂngj : T T DATE_ S T
FILE NOWH! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFeas
10. OFFICERS AND OIRECTORS | o
TITLE S
NAME BOYER, JOSEPH H

STREET ADGRESS | 221 DEYOQ HiLL ROAD
CITY-ST-IIP JOHNSON CITY, NY 13790

WILE P

NAME BOYER, NANCY FRHRH PN RS

STREST ADDRESS | 221 DEYO HILL ROAD R PR RN o R e TR R L R A LR L
CITY-ST-2P JOHNSON CITY, NY 13790

TITLE CEO )

NAME RENO, MARY = -

551 124 LILAH L ANE 7 .- I
g:;’EE;TP:DZ?fE READING, MA Q1867 DO NOT WRlTE

IN THIS SPACE

TITLE

MAKE

STREET ADDRESS.
CitY-S1-2F

g

HAME

STREET ADDRESS
CITY-3T-2P

12. { hereby certify that the information suppiied with this ﬁting does not quality for the examptions contained in Chapter 118, Florida Statutes. 1 further centify that the Informalion
indicated en this report or supplemental report is frue and accurate and that.my signature shallf have the same tegal effect as if made under catk; that { am an cfficer or director
of the corporation ar the recelver or ltustee empawered tg executa this report as required by Chapter 507, Florida Statutes; and that my pame appears In Block 10 or Block 114
changed, or on an atlachment wit assywith all fer ke empowered.

SIGNATURE:

OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRINTED




