FILED

2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P0O0000053769 04-01-2008 90005 018 150.00
1. Entity Name
IPC SERVICES, INC.
Principal Place of Business Mailing Address q D U b b 1 DA
3250 S.E. 58 AVENUE 3250 S.E. 58 AVENUE . .
SUITE 1 SUITE 1 . BRI
OCALA, FL 34471 LS OCALA, FL 34477 US| ‘ -
RS TS W DT
Suite, Apt, #. elc. Suite, Apt. 4, etc. 01242008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3649431 ot Applicable
2"3 L’,L} g O Couniry 3 44« g O Country 5. Certificate of Status Desired O Fsi‘;g“’?:::i"“a'
6. Nam«¢ and Address of Current Registered Agent 7. Mame and Acddress of New Registered Agent _
Name
STOUT, RICHARD R
3250 S.E. 58 AVENUE Street Address (P.O. Box Number is Not Acceplatle)
SUITE 1

OCALA, FL 34471

City FL ‘ ZBCEFE'LXO

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 Floricia. 1 am familiar with, and accept
the obligations of registege ent.

SIGNATURE ¥/
Signature, fp‘d or printed name ol ey stered agent and lite J apphcatle {NOTE: Reg:siared Agent signaturs Idguifet! when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaw'gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [ Change [ Additien
NAME STOUT, RICHARD R NAMF
STRECT ADDAESS | 3250 S.E. 58 AVENUE, SUITE 1 STREET ADDRESS
CITY-ST-7P QCALA, FI. 34471 CITY-ST-7IP
NiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
me O pelete TITLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-21P
TLE [ petete TITLE [ change ] Additien
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$1-2IP
TTLE 1 Detete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.S1-2IP
THLE O petete TIE [J change [ Addition
NAME HAMF
STRECT ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as requirad by Chapiler 607, Florida Statutes; 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: 4”:’&- 3 !31\ 0fF” 352-T32- £25°CL

SIGNATURE AND TYPE| “PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Das Dayt:me Phone 8

T



