2006 NOY-FOR-PROFIT CORPORATION

+ . Y REINSTATEMENT

(%!

DOCUMENT # N04000003195

1. Entity Name
INNOVATIVE PARTNERS COALITION, INC.

Principal Place of Busingss
1090 COOK RD
LAMONT, FL 32336

Mailing Acdress
1090 COOK RD
LAMONT, FL 32336

2. Principai Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

l\IIIHI\INIIIH|\IHIIH\IIHIIIIHII\IIII\IIHI\III\I\I]IHIIIHII]

mﬂ@ns‘ ! E;N.;qﬂ“i-h t é‘;g 099 (11/05)

City & State City & State 4. FE| Number Applied For
APPL]ED FOR /3“{27 (I’L/bD Not Applicable
Zi Count Zi Count iti
® ouniry ® auntry 5. Certilicate of Status Desired O $875 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

BARNHART, BRYON J
1090 COOK RD
LAMONT, FL 32336

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this staternant for the purposa of changing its registered office or registerad agent, or both, in tha State of Fiorida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or pnntad nams of regisierad agent and tilie i apphcabie.

{NOTE: Rapivtered Agent signaturs required when reinstating}

DATE

FILE NOWIII FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 10

TE CEO O pelete TIEE I:] Change 71 Addilion
NAME BARNHART, BYRON J NAME '

STREET ADDRESS | 1090 COOK RD STREET ADDRESS M»R—‘E T
CITY-ST-2P LAMONT, FL 32336 CITY-5T-2 e
ME DP 3 Delete TIRLE [ Change {71 Addilicn
NAME BARNHART, BYRON J NAME

STREET ADDRESS | 1090 COOK RD STREET ADORESS

CITY-ST-2P LAMONT, FL 32336 CITY-ST-2IP Aip

TITiE DCOO Delete e 1 SFVAS ' Change Addilion
HAME MADRY, SINCLAIR R NAVE /B bd (er L‘:j; Ca i_s dundre . o

STREET ADDRESS | 14 LAMAR ROAD STREET ADDRESS L

onv-st-e | MONTICELLO, FL 32344 CITY-ST-2P am ot P 2332,

THLE DS ?\ngme e o VI b Hle (Claredee [ -Lhange Q’Adailinn
NAME GRAHAM, BRENDA NAME ,—} 5 [ é Gl l/ e Dr\

STREET ADDRESS | 17 OAK VIEW DRIVE STREET ADDRESS a e ! *

orv-si-zp | MONTICELLO, FL 32344 CITY-s1- 2P Tou a hissee L 223/

TTLE DT [ petete TITLE ®-Change [ Addition
NAME LITTLEJOHN, LAURA CFQ NAME

STREET ADDRESS | 630 NORTH WIRICK STREET sepaooness | 2. Pr 5-H ' _3 Bl L

orv-stzP | MONTICELLO, FL 32344 o-ste | Y A DAy, 3

e DCPO 1 Detere me 2D gpbarss I/\/ ie J aru'é. fACrange (] Adciion
NAME ROBERTS, WILLIE J NAME !

STREET ADORESS | 196 SCOTTSVILLE RD STREET ADDRESS

CHY-8T-21P LAMONT, FL 32336 CITY-5T- 20

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supptemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if

changed. or on an attachment yvith an address, wth% /
g
SIGNATURE: __( Y/

/O~ /2~ D&

slcﬂfw’s AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR omecrﬁn/

/Y

Data Dayuma Phone #

[

e.Muches (OCT 13 2@vsy |
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