2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13,2006 8:00 am

DOCUMENT # P00000105868 Secretary of State
1. Entity Name .
IPSWICH, INC. 02-13-2006 90008 022 150.00
Principal Ptace of Business Mailing Address
721 FRON TST., SUTE 110 721 FRON TST., SUITE 110 - -
CELEBRATION, FL 34747 CELEBRATION, FL 34747 .
¥y L iy
Suite, Apt. #, etc. Suite, Apt. #, etc, 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3689519 Not Applicable
Zip Country Zip Couniry " ; $8.75 Adaiional
5. Certificate of Status Desired (] Fee Roquired -
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
WHOOLEY, JANET
721 FRONT STREET, SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
. City Zip Code
e FL |
8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE o
n.u;pad{:anoﬂmdmguammmmenw, (NQTE: Reguitored Agent signature sequired when renslaing) DATE
E O
. FILE NOWII %EE IS $150.00 8. Blection Campaign Anancing $5.00 May Bo
. After May 1, 2006/ Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
. o
10, Y OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TIFLE PD : O pesete TWLE Jchange  [J Addition
NAME WHOOLEY, ANEI' RAME
STREET ADDRESS | 721 FRONT £ET, #110 STREET ADORESS
CrY-sT-29 CELEBRATION, FL 34747 CiTY-ST-2P
TmE sD o O petere THLE O Change [ Addtion
NAME WHOOLEY-BONA, SUSAN NANE
STREET ADDRESS | 721 FRONT STREET, #110 STREET ADDRESS
CAY-ST-2P CELEBRATION, FL 34747 chy-s1-ap
TITLE TD [ Deiete TWLE Ol change [ Addition
NAME WHOOCLEY-SANTRY, LINDA NAME
STREET ADORESS | 721 FRONT STREET, #110 STREET ADDRESS
CITY-51-2P CELEBRATION, FL 34747 Crfy-s1-2P
TIME {0 Detete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY - ST-2F ciTy-S1-2p
TLE O Deiete TME { Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
LIFy-ST-2P CITY-ST-0P
WILE [ Detete TRE JChange [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repant or supplemental 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
of the corporation of the receiver or irustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta::hn/i address, with all ike empower % / 91{) 7
SIGNATURE: s 298 24350
BIGMA mmmwumﬁﬁanﬁn&?&mﬂm Vd Date T Daytrne Prone ¢

7 7



