2008 FOR PROFIT CORPORATION :
ANNUAL RERPORT (AR} FILED

DOCUMENT # K65538 Feb 13,2008 08:00 AM
1. Entity Name Secretary of State
IDEAS INTERNATIONAL, INC,
Principal Place of Business Maling Acdress
1110 PALMER LN 1110 PALMER LN
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Buginecs - No PO Box # 3. Mailing Adcress
Suite, Apt. #, ete. Sule, Apt. #, elc. 1st MOORE CR2E034 (10407)
City & State City & State 4. FEi Number Applied For
59-2933338 Not Applicable
Zn Country Zp Country 5. Certlicate of Status Desired O ?ge'gg&?:dmo"a!
6. Name and Address of Current Regisiered Agent 7. Name and Addresas of New Registered Agent
Name
?ﬁ\{;EFS’Af\NYéR LANE Sreet Adaress (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34685
City FL Ziyy Code

8. The above named entily submits this statement for the puroose of changing its registared office or registered agent, or coth, in the State of Forida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sgniture, ypod of preted 1ana M regpsiened agent and tle £ appicagio. (RCTE Fagisterad Agorl mynaten faquired whan ramstileg) DATE

b5
il

PR
NQV?”i 9. Election Campaign Financing  $5,00 May Be
08, Trust Fung Conrdibution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YINLE PD 3 Daiete TIVE {JcCiange 7 Additicn
HAME DAYES, ANTHONY NAME T rer
STREET ADDRESS | 1110 PALMER LANE STREET ADDRESS ELAILNECEAN r2? on
CTY-s-IP (PALM HARBOR FL 34685 CITY ST 2P [2.421 N8-0n02t -003 150,00
TILE, TD [3 veiete TLE [CJChange  [J Adddion
NAME LADELL, BRIAN HAWE
STREET ADDAESS | 1020 HARBOR LLAKE DR. . STREFT ADGRESS
CITY-ST-217 SAFETY HARBOR FL CiTy-5T-21p
TITLE sD [ Dalete TITLE [ change  [] Addition
HAM: DAYES, MARGARET -~ B R ) T T
STREET ADORESS | 1110 PALMER LANE STREET ADDRESS
CITY-ST-217 PALM HARBOR FL 34685 GITY-57-2IP
mE [ Deete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-SF-20P
TTLE ] Delete TITLE crange [ Additen
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-SF-2IF CITY-ST. 1P
TIFLE [ Daiste TiLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-§T-21P CITY-ST-2I°

12. | hereby certily that the information supgtied with this fling does not Gualify for the exemptens contained in Section 119, Florida Stanstes | further centy that the infarmation
indicated an this report ar supplernental report is true and aceurate and that my signature shall have the same legal effect as if made undar cath: that | am an ofiicer or direclor
ot the corporation or the recelver or trustee empowered 10 execute this repor as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an mmWe)iwith an address. with all olhar like empowsred.

SIGNATURE: QLAQDB%—QS ' S_\ll lpt 71 -1839-8E80Q

SIGNATURE AND TYPENOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pyt g Pronn g




