it

FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K65538 SR, 05-10-2006 90106 033 ***150.00

1. Entity Name
IDEAS INTERNATIONAL, INC.

Principal Place of Business Maliing Address

pomm posmme 60038115

EeEre v T vtoner Lo I Rne
P&ﬁe.&;& en::.j\k E &Q & Suite, Apt. 2, etc. 04262006 ChaP CROED34 (11105)
i PR GARRR 1| mammmons R

8. Name and Addresa of Curront Registored Agent 7. Name and Address of Now Rogistored Agent

EZ;DQ- (:Yi\" \C)mgwA ip¢ 63 S' Cﬁng ﬁ ' 5. Cerllficale of Staws Desited [ ?ngq lmlﬁonal

DAYES, AW.
1110 PALMER LANE Street Addresa (P.0, Box Number is Not Acceptable)

PALM HARBOR, FL 34685

........
e T

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations Df?'eg‘ Jered agent.

SIGNATURE =]

R wwamuﬁudmmmwmlmh {NOTE. Regisioned AQem SGhwtunt fquinid whin riVEatng) DATE

FILE NOWTI! FEE IS §150.00 9. Election Campaign Financing $5.00 may be

Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0 Added to Feea
10. dFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OHFICERS AND DIRECTORS IN 11
TIE PD . [ peete TTLE O change [ Adition
HAME DAYES, ANTHONY NAE
STREET ADDRESS | 1110 PALMER LANE STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL CiTy-ST-7P
e ™ C3 petete e O Chage [ Addiion
NAME LADELL, BRIAN NAME
STREET ADDRESS | 1020 HARBOR LAKE DR. STREET ADDRESS
cY-si-z¢ | SAFETY HARBOR, FL CIY-St-2P
me sD 3 petete THLE [} Change  [] Acdition
NAME DAYES, MARGARET RAME
STREET ADORESS | 1110 PALMER LANE STREET ADDRESS
Ciy-§¥-ap PALM HARBOR, FL 34885 CAy-ST-2IP
Tme 01 pelete ms O Ctange (] Asdition
NAME NAME
STREET ADOVESS STREEY ADORESS
CIY-§1= 2P . §1-2P
e [ Detete me [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2I7 CIY-SI-2P
Tme [0 Detete e [ClCrenge 7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cny-ST. 1P Y- 5T- 2P

12. | hereby certify that the information supplied with this 13:? does not qualify for the exemplions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is frue accurate and that my signatuse shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, of on an attachment »?m an address, with &t other like empowered.

SIGNATURE: _ A

BIGNATURE AND TYPED QIR PRINTED NAME OF SICNING OFRCER OR DIRECTOR Dtz Dayfime Phana #




