2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED |

DOQCUMENT # Ha6826 Feb 09, 2006 08:00 AN
1, Erbly Name
INGRAM PRODUCTS, INC. Secretary of State
Pringipat Place of Business } ) Mailing Address
8725 YOUNGERMAN CT SUITE 206 8725 YOUNGERMAN CT SUITE 206
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
- " I T
2. Principal Place of Business 3. Mading Addrass - :
Suita, Apt. #, ate, ) Suife, Apt. ¥ elc. 15t MOORE CR2ED24 {10/05)
Cily & State City & State T4 FE Member Applied For
. ) _ ] 59-2646673 _ i— Mot Apb_li;%ble
Ze Cauntry Zp Courlry 5, Certificale of Sianus Desred 3 ?g;gesq 32’3‘"’“3
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent’ -
’ : ; Narne ] .
g'\gg'\}gﬁhéngAN CcT Street Address (P.0. Box Number 1s Not Acceplable)
STE 206 —
JACKSONVILLE FL 32244
City o F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offfice or registered agant, or bath, in the Siate of Florida. 1am famitiar with, and accept
the abligatans of registered agent ’

SIGNATURE

Swgnature, ypes of panted nemy of regrslercd agent and ke d appkoable {NCTE Regislored Agent signature required when T_Fnsralmg) DATE

ary s, — -

FILE NOWR! FEE J5 $150.00 " 9. Elgetion Campaign Financing 85.00 May Be
Trust Fund Contribution.  £3 Added to Fees

Atter Way 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of Staie

10. CFFICERS AND DIRECTCRS 1. T ADDITIONSICHANGES TO GFFICERS AMD DIRECTORS N 11

TiLE PD C 7 Betete TE [ Crenge [ Additian
NAME IRVIN, WILLIAM A NAME

STREET ADORESS | 8725 YOUNGERMAN CT SUITE 205 : STREET ADCRESS LoOGond 26442

Ciry-ST-zp JACKSONVILLE FL 32244 CITY-ST-2IP DE&EQ-"{BE-BREQBMRE:; 150,00

L - 7 Delete TIL O change [T aausc
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-57- 2P GiTY-ST- 7P

e - . _ oL , o Dlpeer . . § e o - T Chaoge __[3 M
NAME RAME

STAEET ADDAESS STREET ADORESS

CiTY-ST-7P LY -ST-2P

e [ Detete TIE 3 Change ~ [J A
RAME HAHE

STREET ADERESS STAEET ADDRESS

TY-5T-TF OTY-5T-7P

TRE ' O pefese TnE ' Do [T
HAME HAME

STREET ADDRESS STREFT ADDRESS i}

GirY-ST- 7 LTY-§1- 2P

s 7 eiete HiLE ) O Change 1) A
NAME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P €Ty -ST-2P

12. | hereby cerply thal the nformation suppted with s iing coes nat qualify for the exemptians contained I Section 119, Florida Statwtes. | further cortify that the information
indicated on this repon or supplemsntal report is true and aceurate and that my signature shall have the same le(?aﬁ effect as if made under oath, that | am an officer or director
ol the corporahon of the recelver o lrustee empowerad lo execude this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an %ﬂt with ar address, with all other like empowered. -
L

SIGNATURE: j —— - ;‘jﬂ/aé Pof-77§-1010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dhie Daytime Phona ¥

YT I A G i e —



