. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

CH

DOCUMENT # 145422

1. Entity Name

IPPEWA CCRPORATION

(05-01-2008 90186 024 ***150.00

Pring|

29115 EICHELBERGER RD.
TAVARES, FL 32778

ipal Place of Business Mailing Address

29115 EICHELLBERGER RD.

us TAVARES, FL 32778 US

12379 72

ess - No P.C. Box # 3. Mailing Address

(dsa) ’Dﬂ[ﬂ: g 7é&

Suite, Apl. #, aic.

il

N RRNRTACAD R T

Sulle, Al #. etc. 04092008  Chg-P CR2EQ34 (12/06)
ity & State Ciwr & State 4. FEI Number Applied For
AGmols TBRAME _FL Jém 7 Aengas Lo 59-2991310 No Applicabie

Country

S

Counlry

8 3w37

$8.75 Additionat

O Fee Required

5. Centificate of Status Desired

?3’@37

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COl
291

TAVARES, FL 32778

MER, KATHLEEN

Name

15 EICHELBERGER RD.

Sireat Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Coda

SIGNATURE

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with. and accept
the obligalions of regislered agent.

Signature. typed or panted name o regaiered agent arkd titdle if anpiicabia

(NOTE Repisterod Agent signatg seaaead wher remslating)

OATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Delete NItk [Jchange [ Addition
N COMER, KATHLEEN M /2570 %5' bz Pl

STREET AUDRESS | 29115 EICHELBERGER RD. STREET ADDRESS

crv-st2p | TAVARES, FL CiTy-s1- 2 4;”7‘9& W‘kf y=4 K1 3537

TITLE [T Delete TITLE ’ [ crange [ Addiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-S1-2P CITY-S1- 2P

TILE [ pelete TIELE [ Chenge [ Additien
HAME ' NAME

STREET ADDRESS SIREET ADDRLSS

CITY-S1-2IP CHY-S1-2p

HILE [ peete HILE O thange [ Addition
HAME HAME

STREET ADORESS SIREET ADDAESS

CIY-51- 2P cny-g1-2p

TITLE ] Cetete WILE (I change ] Acdition
HAKE NAME

STREET ADDRESS STREET ADDAESS

oHy-5i- 1P CITy-§1-2p

TILE [ Delete T [J Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-§1-2p CiY-51-2P

al the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

indicated on this report of supplemental report s Lrue an

ddress, with all other like owered.

12. | hareby ceriify that the informalion supplied wilh this filing does not qualily for the exemplions conlained in Chapter 119, Florida Slatutes. | further cartify that tha information
accurale and thal my signature shall have he same legal eilect as if made under oath; Ihat | am an officer or director
ea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Y-2¥-0 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Pnoog o




