2007 FOR Pnoi:rr CORPORATION FILED
ANNUAL REPORT (AR) Sep 04, 2007 8:00 am
DOCUMENT #J98145 — - L ED Sgcretary of State ~

1. Entity Name
IVEY & ASSOCIATES, INC 09-04-2007 90044 013 ***550.00

Principat Place ot Business Mailing Aadress
6226 KINGBIRD MANOR PO BOX 6549 . :
LITHIA FL 33547 BRANDON FL 33508
2. Principal Place of Business - No 2.0. Box # 3. Mailling Address
1(p)30. Bridyedale D~

ot 3 -
Suite. Apt. #, etc. Suite, Apt. #, etc. 2nd MOCRE CR2ZED34 (4/07)

iy & Stale City & State 4. FE! Number Applied For
i— ,\}'i\/( f‘}‘ f ] 0{‘ AA’ 59-2851843 Nol Applicable
> ogniy Zip Countty 5. Cerlilicate of Siatus Desired O $8.75 Additional
. 2 S ' b.l ‘S ) Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IVEY, THOMAS R -
4503 RWER OVERLOOK DR. Streel Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549 I(QIQO ﬁﬂ"iﬁeﬁd@ O/ |
" Litharr FL | "35547

8. The above named entity submits Ihis statemeni for the purpose of changing its regislered olfice or registered agent, or botn, in the State of Florida | arm familiar with, and accept

ihe obiigations of rggistered ageni.
Pemn G259

tl i apphcable ENOTE, Hegnsiered Aens siture s e shise renstafing) GaTE

SIGNATURE

Snuffe |%d or paatad same of l?“\Sl&FGQ(/g

S.607.193(2)(b). .S., allows ior the waiver of the $400.00

. . ‘ ) 9. Election Campaign Financin K
late fee. By checking this box, the corporation certifies it ! paig g $5.00 May Be

Trusi Fund Contribution.
ne . did net receive pror notice. Fee 1o file is $150.00. 3 " tibution. L] Aaded ta Fees
OFF\CEFS AND. DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PCM [ Delele Tt Ig]ccnange [T Addition
NAME FVEY, THOMAS R NAME {
STREET ADDRESS 4503 RIVER OVERLOCK DR. STRECI AUDRESS ‘ Ll>o br f&a@d{lﬂl’ br
un-st-ze WALRICO FL 33594 Ciry-ST-2P b | FC 33547
TITLE STD 3 Delete TITLE Kg Change [ Addition
NAME EFTYHIA, IVEY NAME
STREET ADDRESS (4503 RIVER OVERLOOK DR, swriaooeess | (o1 DO & &SW(Q’V‘)/_
—_— . P
amv-si-2p MALRICO FL 33594 IStz Lirhon  FC 335947
TIILE ) R mm_ﬂ%n_n e o [C1 Change _ [_] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2Ip
e [ Delete it [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP LITY-51-21F
TE O3 belete e O Change [ Additicn
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIFY-57- 2P
TNLE 7 elete TIE [ Change [ Addition
NAME HAME
STRELT ADDRESS STRLLT ADDRESS
CiFY-ST- 7P CITY-§1-21P

12. | hereby cernfy that the information suppiied with this filing does not guality for the exemplions contained in Chapter 119, Florida Siatuies. | {uriher ceruty that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shalt have the same leqal efiect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execure this regort as required by Chapter 807, Florida Staluies: and that my name appears in Block 10 or Block 11l

changed, or on an atiachment with an address, with all other like empowerea.
SIGNATURE: “f'g,ﬁﬂ/ﬁgf‘ £ Q(/o"r/ff’) SBCSI-oc s

SIGKATUHE AND rv\’ee-oﬂ‘&umegums OF SIGNINE OFFICER OR DIRECTOR Dane Daaytnre: Phone 4




