2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 8:00 am
DOCUMENT # M74748 ix Secretary of State

1. Entity Name
INDIGO INTERNATIONAL INC. 01-25-2007 90055 033 ***158.75

Principal Place of Business Mailing Addrass
1530 CORNERSTONE BLVD P 0 BOX 10809 -
STE 100 DAYTONA BEACH, FL 32120-809 US

DAYTONA BEACH, FL 32117  US

Suite, Apt. #, etc. Suite, Apt. #. etc. 01102007 Ghg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
) 59-1777233 Not Applicable
Zip Country Zip Couritry 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APGAR, ROBERT F.
1530 CORNERS}TONE‘-BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE100 s :

DAYTONA BEACH FL 32117
: 3

.- City FL Zip Code

8. The above namedsenifty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE il
Signsﬂug‘;‘y?)ed o prted name of ragisterad agent ans litle il applicable, {NOTE: Registelet Agent signalure recuiret when rensiaung) DaTE
L
T
FILE Noﬁ!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May.&,‘-ﬂOOT Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
w7 -
10, ' QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TILE DVAS 1 Delete TiTLE "I Change  _] Addition
NAME APGAR, ROBERT F. NAME
STREET ADDRESS | 106 RIDGEWAY BLVD STREET ADDRESS
CITY-8T-2IP DELAND, FL 32724 CITY-ST-2IP
MLE DP 1 Delete ML ") Change ] Addition
NAME MCMUNN, WILLIAM H. NAME
STREET ADDRESS | 3 SO. RAVENSFIELD LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL CITY-31-2IP
TITLE ) 1 Delete TITLE “iChange ] Additien
NAME CRISP, LINDA NAME
STREET ADDRESS | 217 SEMINOLE DRIVE STREET ADDRESS
CiTY-ST-AP ORMOND BEACH, FL CITY-57-2IP
TILE T -] Delete LE Tlchenge ] Addition
NAME MOOTHART, GARY NAME
STREET ADDAESS | 1304 MANDAN LANE STREET AGDRESS
CIY-S1-ZiP ORMOND BCH, FL 32174 CITY-57-21F
e VD 7 Detete TITLE “Ichange ] Addition
NAME TEETERS, BRUCE W NAME
STREET ADDRESS | 3 BROADRIVER RD STREET ADDRESS
CITY-51-21P ORMOND BEACH, FL 32174 CITY-57-2IP
TITEE 1 petete TIFLE “IcChange ] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12, [ hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes_ | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or fustee empowered 10 execute this report as required my Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment afie:@:ii othertie empowersd.
SIGNATURE: @(/‘r@ - f(}”(o’] 386-274-2202

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D}WER oR Dlr(scmn Date Caywna Prone %




