2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Je8145 Aug 31, 2006 08:00 A}
1. Entay N
niny Neme ecretary of State
IVEY & ASSQOCIATES, INC.
Principal Place of Busingss Mailing Address
6226 KINGBIRD MANOR . PO BOX 6545
LITHIA FL. 33547 BRANDCN FL 33508
2. Principal Place of Business 3. Malling Address
Sutte. Apl. #. el. Suite. Apt. #. etc. 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & Stalc 4, FE| Number Applied For
59-2851843 Not Applicable
Zp Country ap Country 5. Cerliicate of Staius Desret O ?:;'zesqf;ff;m”a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

IVEY, THOMAS R

4503 RIVER OVERLOOK DR . Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33548

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
ihe oblgations of registered agent.

SIGNATURE

Signalure, SypRa of poalen nama ol regisierna agent and wic i apploatye (WOTE: Reguslgien Agest ugnalure ratied whan renstaliig) DAlE

[ ILE NOW'I' FEE 15 s1so oo.

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribubons - [] Added to Fees

“'Make C Cheek Payable Io Florlda Depanment of State

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

T PCM 3 pelete THLE [ Change [ Addwion
NAME WVEY, THOMAS R NAME UDﬂﬂDD'??’"?“"B

STRFET ADORESS | 4503 RIVER OVERLOOK DR. STREET ADDRESS 08/31 "fﬁ 6 L2 ‘f‘j ] 1

omv-stze  |VALRICO FL 33594 CITY-5-21P 31/06-80002~002 550,00

TITLE STD [ Delete TiLE [ change [ Addilion
MAME EFTYHIA, IVEY HAME

SIREET ADDRESS | 4503 RIVER OVERLOOK DR. STREET ADDRESS

CITY-5T1- 21P VALRICO FL 33504 CITY-S1- 2ip

/IR . - - . [ Detot miu_ . ] L . _ Dtnange  [C] Adaion
NAME NAME,

STREET ADDFESS STALET ADDRESS

Iry-SF- 71 CITY-ST- 7P

TILE [ oelete TiTLE O change [ Addsiion
NAME NAME

SIAEET ADDRESS STRECT ADDRESS

CITY-ST-7P ITY-S1- 2P

TALE (71 Desets TE [ Change (] Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-$1-719 CIY-S1- 2P

THLE [ pelete HILE [JcCrange (] Adciion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-7IP CITY-ST-21P

t2. | hereby certily thal the information supphied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further cartly that Ihe information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have lhe same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recesyer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11

it changed. or on an altach t with an address, with a r like empowered.
P
SIGNATURE: /%;[/)w B15 GLSi-o5 4

JlAME 4 smm’m OFFICER DR DIRECTOR Oary Daytie Prone #




