FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000003896

1. Entity Name

IPC FLORIDA Il MANAGEMENT, INC.

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

TR

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

77-0646790 Nol Applicable

$8.75 Acditional
Fee Requirad

5. Certficate of Status Desired ]

6. Nama and Address of Current Reglsterad Agent

C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abeve named entity submils 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnlad name ol ragsttored agenl and ulle If apphcable (NOTE" Registerad Agent $igrature requirec wiven remelalng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlributicn. O Added to Fees
10. COFFICERS AND DIRECTORS [
TITLE PTD
NAME WIBBELS, BRUCE
STREET ADDRESS | 303 NORTH HURTSBORNE PARKWAY A
oTv-STF | LOUISVILLE, KY 40222 _ !UUDUUD (19537
TILE VPSD DD.- [:ll .'fD—I'J'HE":IbB"DIU ISQ. [
NAME ALLEN, LYNN

STREET ADORESS | 303 NORTH HURTSBORNE PARKWAY
CIry-ST-2P LOUISVILLE, KY 40222

wE
NAME

rsies DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

FITLE

NAME

STREEY ADDRESS
CITy-81-21P

Secretary of State

0

12. | hereby cerlify thal tha information supplied with Lhis ﬁlin(? does not gualify for the exemptions contained in Chapier 119, Florida Stalutes. [ further cerlily that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustea empowered 10 axeguta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all giheyfiky empowsrad.
lgonAles §-9-0F  502-32U I

of the corporation or the receivy
changed, cr on an attachmagt

SIGNATURE:

Data Daynme Phorg &

L™

URE&ND\Y(ED OR PRINTEQ NAME OF SIGHING OFFICER OR DIRECTOR




