2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

DOCUMENT # K65538

Enlily Namo

IDEAS INTERNATIONAL, INC.

Principal Place of Busingss

1110 PALMER LN
PgLM HARBOR FL 34685
u

Mailing Address

1110 PALMER LN
PgLM HARBOR FL 34685
U

FILED
. Mar 15,2007 8:00 am
Secretary of State

(02-28-2007 90008 030 ***150.00

U 0 AN RED GO

WA

2. Pnncipal Place of Business - No P.(0. Box # 3. Maiting Addrass
Suitc. Apt. #. o1c. Suile, Apt. . elc. 1st MOORE CR2E034 (10/06}
Cily & Slato City & Stale 4. FEt Number £0-2933338 Applied fot
Not Applicablo
Zip Couniry Zip Counlry S. Cerlilicaie of Statys Desired a ?ﬁ'gfm:ré““m'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- — — ._Nm'o - ————— - ——
DAYES, AW, -
1110 PALMER LANE Stroct Address (P.O. Box Numbaor is Not Acceplable)
PALM HARBOR FL 34685
Cily FL | Zip Code

lha obligations of iofisierad .

SiGNATURE ?g;m ﬁQ/) <

8. Tho abovo named cntity submits this slatement for the purpose ol changing iis regisiered olfice or regisiored agenl. of bolh, in the State of Florida, | am famgiar with, and accept

Snsmut, NI o Do fewr <l ré

Al ares ke

FNOTE Dutrate o Aag il Ragogiu s ronizdd woed b Igueiaee

DASE

Make Check Payable to Florida Depariment of State

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Eleclion Carnpaign Financing
Trusl Fund Contribution.  [3J

$5.00 May Ba
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PO L Detele " ) chame [ Adition
. DAYES, ANTHONY A
sig1yanorgss | 17110 PALMER LANE SIRH AN S5
ey s ap PALM HARBOR FL 34685 ClY SI AP
mn ™ [ Deitie 1t O] change  (J Addiion
NAME LADELL, BRIAN AV
sl anoiss | 1020 HARBOR LAKE DR, SIS 1AM SS
Y $1-Ap SAFETY HARBOR FL iy s1
(T SO O detere mu [lchange [ Addibion
] DAYES, MARGARET HAMI
SIRFTADOMLSS { 1110 PALMER LANE SIET A 5%
MY TSP [ PALM HARBOR FL 34685 Qv s oap
m £ peteie ni [ Ciange ] Addition
NAM N
SIR 1 1 ADORI S5 SIHLIAD SS
i sl AP iy s1 fy
s O peieie I {1 Chavge 7 Addinien
HAML NAMI
SIR 1T ADOGESS SIET ADINESS
Y Si-ap Gy si A
I [ Defere nne [ Change [} Adilion
NAMI HAME
SIRTT ADDRLSS STREE | ADDR S$
CIry-S1-2IP LIFY S1- 7P

°

ol the coiporation or the ro
if changod, or on an altach.

IGNATURE:

1 with ddress, with alt other like ampowered.

12. 1 hareby cartily thal the information suppliod with this liling does nol quality for ino exemplions conlainad in Soction 119, Fiorida Statutes. 1 lurther cortiy Ihal the inlarmalian
indicated on this ropori of supplemental roport is true and accurale and hal my signaluro shall have the sama k-;?:l offecl as il made under oath; that | am an officer or dirocior
oF Of rusioe empowered (0 axeculo this report as required by Chapior 607, Flor

Slatulos; and thal my namo appears in Block 10or Biogk 11

SIGMATUR]

Mry OR PRINFED n*e OF 5/GMING OFFICER OR DWIECTOR

2/l
P

3)-089-%g03

irfe e P #




