2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # F04000003896 CEm Secretary of State

1. Entity Name
IPC FLORIDA Il MANAGEMENT, INC.

Principai Place of Business Mailing Addrass
303 NORTH HURTSBORNE PARKWWAY 303 NORTH HURTSBORNE PARKWAY
LOUISVILLE, KY 40222 LOUISVILLE, KY 40222

IHAERRAMRRA R

01312006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE | —-—

77-0646790 Not Applicable

I $8.75 additlonal

5. Certilicate of Desi
ificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOU'?H PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 S IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ehiligations of registered agent

SIGNATURE — -
Signatura, typad or printed name of registerad agant and e it appicable, {NOTE. Reqgistered Agont sigrature required when remstating) e
FILE NOW!l! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. 8O Addedto Fees
10. OFFICERS AND DIREGTORS [ ) -
TILE PTD cmorTTTmTmm e e et ’
NAME WIBBELS, BRUCE
STREET ADDAESS | 303 NORTH HURTSBORNE PARKWAY
CITY-ST-Zif LOUISVILLE, KY 40222 ’ N )
1 o
o Aild-t S
NAME ALLEN, LYNN A b slislad-014 150,00

STREET ADDRESS | 303 NORTH HURTSBORNE PARKWAY
ITY-8T-2P LOUISVILLE, KY 40222

TTLE
NAME

marzr DO NOT WRITE

. - IN THIS SPACE

RAME
STAEET ADDRESS
Gy -ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-57-2P

12. 1 hereby cerify that the infarmation supplied with this iné; ddes not qualify for the examptions contained in Chapter 119, Flarida Statutes. 1 further cetify that the information
indicated on this report or supplemental raporljatfiue and acturate ancdhat my signaturs shall have the same legal effect as if made under aath; that ! am an officar or divestor
of the corporation or the receiver or ge pripowered o execute thighepgh as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11§

changed, or on an attachment wip.erf sddfess, with all athér e empbworkd
410 ute 542-3% {10

SIGNATURE: _ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




