FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F29494 04-15-2008 90013 037 ***]58.75

1. Entity Name
IBG PROPERTIES, INC.

Principal Placa of Businass Mailing Address
2520 SAND MINE ROAD PO BOX 725
DAVENPORT, FL. 33897 ATT: KATHY MCDANIEL 50002638
WINDERMERE, FL 34786-0725 US
TS oS W LA AR AIO
Suite, Apt. #, eic. Suite, Api. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2086555 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired E Eeee ;esm':f::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, THOMAS C
2520 SAND MINE ROAD Street Address (P.O. Box Number is Not Acceplable)
DAVENPORT, FL 33897
Cily FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Sigratura, lyped or prinled narme of registered agen] and tille o applicabie. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST 3 Delete THE . RN [ohange [ Addition
NAME MCDANIEL, KATHY Sl o
STREET ADDRESS | PO BOX 725 SIEHJ mess
CITY-ST-2P WINDERMERE, FL 347880725 CITY‘ST 1"’ s B
E VD [ Delete mE " [JChange ] Addition
NAME BERRY, JACK M JR NAME
STREST ADDRESS | PO BOX 725 STREET ADDRESS
CIry-st-2IP WINDERMERE, FL 3478680725 CITY-ST- 2IF
TLE PD [ pelete TILE [ change [ J Addition
NAME DEVERS, DANIEL J NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33897 CIty-51-2F
TITLE VP CXelete TIILE [J Change  [J Adoitien
NAME MORRIS, KATHARINE B NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CiTY-ST-2IP DAVENPORT, FL 33897 . CITY-ST-2IP
TITLE O Delete TILE O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST. 2P CITY-ST- 2P
TITLE O Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁhnc? doas not quality for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on his raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer gr director
of the corporalion or the receiver o trusise empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attgchmea oS8 Wil o ke empowered.

Kath D 1 -
SIGNATURE: athy McDanie 2/15/08 (863) 420-6699

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Deytrra Prore #.- — - — - - .| -




