2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12,2007 8:00 am

DOCUMENT # H45825 _— Secretary of State
- Erily tame 03-12-2007 90088 014 ***150.00
INGRAM PRODUCTS, INC. e '
Principal Place of Businass Mailing Address
8725 YOUNGERMAN CT SUITE 206 8725 YOUNGERMAN CT SUITE 206
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. Suile, Apl. #, elc. 15t MOORE CR2E032 (10/06)
i i £ Applied B
Cily & Slate Cily & Stale 4. FEl Numbaor 59-2646673 pplic Vor
Nol Applicabic
Zip Country Zp Country 5. Cerlilicale of Status Desired ] gi'ggq::?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name
IRVIN, WILLIAM A ,
8725 YOUNGERMAN CT Slrool Address (P.O. Box Number is Nol Acceplable)
STE 206
JACKSONVILLE FL 32244
Cily FL Zip Code

8. The above namad entily subtits this sialement for lhe purpose of changing its registerod oflice or ragistered agent, or bolh, in the Stale of Florida | am familiar with. and accopl
the obligations of regisiered agent.

SIGNATURE

Signatute, vnea of prated name of registerad agenl ang bile - apphoable (NOTE Fegstered Agent Signatizre requirod wiresn rehstatie) DATE

FILE NOW!!! FEE IS $150.00

- 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 oeteie s PRES 1RERY [ DIREPTOE, '&cnange O Addition
NAME IRVIN, WILLIAM A NAML lﬁl/“v thL[M ff
sirCel apbmiss | B725 YOUNGERMAN CT SUITE 206 > | s | 45 ook BESBURY callr
ciry st /P JACKSONVILLE FL 32244 clly sl 2Ip Q QEE—U ea VE SPA{‘W@S FL 3204‘5
il 1 Delete e VIRE PRESI OEna{ CENERAL WP [ Change %ddi!mn
HAME HAMI ENGLISH, Wik AN K
STREET ADDRI S smnaonss | 37247 ¢ CReSwitd CIRLLE
CITY-ST-7P avstae IR ANGE PARK  FL 32065 i
HILE O Detete e SECOQGT?HQV/ “REASUY P~ ] change jﬁ.@rmiliml
NAME HAM IRV Dogrs
STRELT ADDHESS sy | HS CORERButdy Calef~
STV -T2 arv st v FREER/ ¢ O SPRIRES, FT- 32043
1ILE [1 Delele HILE [ Change [ Addlition
NAME HAML
STRLET ADDRESS SIRET ADDRE S8
EITY- 31- 2P GIY ST
1nit, 1 pelele e O Change (] Adlition
NAM? NAME
STREF] ADDRISS SINLET ADDRE $S
Iy S1-21P ey s 2P
TITLE O pelee nit O change [ Addition
NAME HAMI
STREET ADDRLSS SIALET ADORE S8
CITY-51-/1P CITY - ST- /1P

12. | horeby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Flarida Slalules. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made undor oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o axecule Lhis reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 16 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

-

SIGNATURE: %/ﬁ"i“—' Widtdsd /A | R 5/9-{/2002 oY -778- {010

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytise Phone #




