2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Apr 11, 2005 8:00 am

DOCUMENT # H45825

1. Entity Name
INGRAM PRODUCTS, INC.

ecretary of State

04-11-2005 90162 045 ***150.00

Principal Place of Business

8725 YOUNGERMAN CT SUITE 206

Mailing Address
8725 YOUNGERMAN CT SUITE

206

IRVIN, WILLIAM A
~4RFSONBERRO-BEBEH £ 715 ‘/OC/ﬂGéml/ ér-
~HACKSONHE 32267 SUuITe 0

NAKONVILE | Fe. 322494

JACKSONVILLE, FL 32244 S IACKSONVILLE, FL 32244 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Fer
59-2646673 Neot Applicable
Zip Country Zip Couniry " 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Nurnber is Not Acceptable)

City

FL \ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or prinied name of registered agent and title f applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added tc Fees

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

TILE PD 7 Delete TLE O change [ Addition
MAME IRVIN, WILLIAM A NAME

STREET ADDRESS | 8725 YOUNGERMAN CT SUITE 206 STREET ADDRESS

CITy-s1-2Ip JACKSONVILLE, FL 32244 COY-SI-0p -

TMLE 1 Delete T0LE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE O pelete TITLE O change  [J Addition
NAME —— [—m - — — PO - - - - - SHAME  — - - . —_— - - - ——— - ————— — —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TME O oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20° Gy-ST-211

TMLE [ celete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

changad, or on an attachment with an address, with all ather like empowered.

™~
SIGNATURE: 2. /i L=— OIELIAMY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the racaiver or rustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A. IRV/N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yajos  9H-710-10/0

Daytime Phone #




