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

ANNUAL REPORT ecretary of State
DOCUMENT #L73657 04-10-2006 90322 030 ***150.00

1. Entity Name

IPCO, INC.

Principal Place of Business Malling Address ] - -
555 FORTENBERRY RD C/O R.M. BONAS CPA

MERRITT ISLAND, FL 32852 1501 AVOCADO

MELBOURNE, FL 32935 US

2. Principal Place of Business 3. Mailing Addross 1 ’""IH |" ||||I m,l |“|' |||“ |||’ |‘|” |‘I |’|” ”l“ I’IM | | |I‘ ” |||‘

Suite, Apt. #, efc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3021907 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 3 Fao Required
N 6. Name and Address of Current Reglstered Agent 7.-Name and Addrass of Now Raglsterod Agent
Narne
BONAS, RICHARD M CPA
1501 AVOCADO Street Address (P.O. Box Nurnber is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tle it epplicable, {NOTE: Regisierec Agent signature raquired whan reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, E]  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TTLE [ Change [ Addition
NAME BONAS, RICHARD M CPA NAME
STREET ADDRESS | 1501 AVOCADO STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-ST-ZIP
TITLE [ pelete 1IMiE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-Sr-21p
TITLE _ N [ Delets- . -J umne [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TMLE [ pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TMLE [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

32/ 25¢ -

SiGNATURE: /7] S chai Lowss | FesianT Y606 = syag

SIGNATURE AND TVFE(DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




