2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 25, 2008 8:00 am
DOCUMENT # 498145 & Secretary of State

1. Entily Name 07-25-2008 90010 010 ***550.00
IWVEY & ASSOCIATES, INC.

Prrcipal Place of Business Mailing Addrass
16120 BRIDGEDALE DR PO BOX 6549

R e o T

2. Principal P! acT:f Businas: ep No P G. Box # 3. Mailing Adgress

e |oY mbrekoood e

Suite, ApL. #, e1C, Sute, Apl. #, eic. 1st MOORE CRZE034 (10/07)
Say Eﬁt;\ti - City & State 4. FE! Number Applied For

| A JQ’ L— 59-2851843 Not Apphicable

Gupt Zi C iti
Y + Lodntry 5. Certificate of Status Desired O $8.75 Additional
'%5»{’1 Fee Required
6. Name and Aldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'IVEY, THOMAS R ; , :
16120 BRIDGEDALE DR Sueet Adaress {P.O. Box Number is Not Acceptabla)
LITHIA FL 33547

City . FL Zip Code

8. The above named entity submits this stailement for the purpoese of changing its registered office or regisiered agent, or oot in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

4o

SIGMNATURE :
Sagnale, lyped o creted 1aae o regie ed aoerl o ble | appleazio. INGTE Pegrsu-1ec Agor sigrnlors eduna wner ranviaingl DATE
- FILE NOWII! FEE IS $150.00 : . - ‘
’ N C 9. Eleciion Campaign Financin .

~ After May 1, 2008 Fee Wil Be 5550.00 st Fuod Gomttostion, ) ffdgqo"gzzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCM 3 Deete Tme & Changs [ Adition
HAMEE IVEY, THOMAS R HAME : .Qj o
STREET ADDRESS | 16120 BRIDGEDALE DR STAEET ADDRESS 1o LL}'\IM bro{ o <
ow-sT-2P |LITHIA FL 33547 OITY-ST- 7 =t 33547
g STD 3 Desete TIME qr;hange [ Addition
N EFTYHIA, IVEY N . Lhm eluwovo O
STREETAQDRESS | 16120 BRIDGEDALE DR STAEFT ADOAFSS Lo 10 q __U 4
gny-51-212 |LITHIA FL 33547 CITY-S1-Zip L s Mf 338Y4 7
13 3 Deiete TLE [JChange ] Addition
MAME : HARAE
STRCCT ADCRESS STREET ADDRESS
LITE-ST-UP CITY-5F-2IP
e 7 Deete THLE (3 Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY -57-21P
TIRLE O] Delte TITLE [ Changs ] Acdition
HAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1- 21P
TITeE [T pelete miE T cChange  [3 Acdition
NEME HEME
STRZET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-3T- 2P

12. | herey certity that the information susoplied with this filing does net qualify for the exametions contained in Section 113, Flerida Statutes. | further certify that the information
indicated on this report or oUpp'Eﬂ"El"Ka‘ raport is rue and accurate and thal my signature shall have the same legal eftect as if made under oath: tha: | am an officer or director
of the corporaiion or the receiver or rustee empowered to execute this report s required by Chapier 607. Flerida Statutes: and that my name appears in Block 18 or Block 11
if char‘ﬂec ofr on an attagment with an addresg, with ajf cther like empowered.

SIGNATURE: %im?% @:D/L—W [a(/uf 126510515 |

USIGNATURE AND TYPED OR PRINTED NAME QF SIGW:NG OFFICER OF DRECTOR Daylmo Frione =




