FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000037721 07 2007 SO0 6 022 <1 20,00

1. Entity Name

IKARE PUBLISHING, INC.

Principal Place of Business Mailing Address -
Jus v
17812 IAMESTOWN WAY 3959 VAN DYKE RD 4“ vy
#D #310
LUTZ, FL 33558 LUTZ, FL 33558

50K \f\tc?m Dive 981 Bruc_ B Dpuwins Bl

——

Suite, Apt, #, elc .HS:ntjeg;;t?# elc. 01122007 Chg-P CR2E034 (12/06)
State City & State 4. FEINumber Applied For
? 5 ’eb)(— C MQJ/ -Fz/ L’U@S‘]{M (“YIM.. 'T’:] 59-3637219 Not Applicable
v Country Country & . $8.75 Additional
33 5(1 5 as{ 0 J } 5"/ & Pd S[J 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CARL T. WATKINS, CPA
5103 MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL | Zip Code

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

SIGNATURE

Signature. lyped o printed name of registered agent and litle if applicabla. (NOTE: Regisierad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fl‘mancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o [ Delete TITE /[g’Change O Addition
NAME UHLIG, KAREN NAME uhlig ‘qu-e./n
STREET ADDRESS | 17812 JAMESTOWN WAY "0O" STREET ADDRESS | 4 <, 1 o ince Crive
CITY-5T-2IP LUTZ, FL 33558 CITY-ST-ZIP LU@—FE%J—— g QFJZ = "33 S{fj
TWTLE O oelete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . 2 Delete TMEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§i-2IP GITY-ST-21P
TMLE 3 pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: men 2. (Ahse /=30 §13-9073039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF?GER OR DIRECTOR " Date Daylime Phone #




