2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT = Apr 12,2007 08:00 A

DOCUMENT # P00000110055

1. Entity Name
IONIAN VENTURE PARTNERS, INC.

Principal Place of Business Mailing Address
575 MANISHA PL 25 EDESSA COURT
TARPCN SPRINGS, FL 34688 HILLSBOROUGH, CA 94010

A

03042007  NoChgP CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN AoPIeaT

58-3682069 Not Applicabie
i ' $8.75 Addtiional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent

BOAOMILE STEETCH DR DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

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

SIGNATURE

Sigratura, typed or printsd name of registered ageni and titk i appiicable (NOTE: Registarad Agem sigriature secuinad when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $350.00 Trust Fund Contribution. 0O  Addedto Fees
10. COFFICERS AND DIRECTORS |
TILE P
NAME METAXAS, JERRY V

STREET ADDRESS | 25 EDESSA COURT
CITY-ST-2IP HILLSBOROUGH, CA 94010

TMLE v

HAME MADALVANOS, ZISIMOS
STREET ADDRESS | 575 MANISHA PL

CITY-ST-21P TARPON SPRINGS, FL 34639

THE s
NAME METAXAS, POPPI J

STREET ADDRESS | 26 EDESSA COURT
vt | HILLSBOROUGH, CA S4D10 DO NOT WRITE

:::AEE IJIADALVANOS. GEORGIAC I N TH |S S PAC E

STREET ADDRESS | 575 MANISHA PL
CITY-ST-2P TARPON SPRINGS, FL 34689

TILE
NAME
STREET ADDRESS

o LOaooGT?
CITY-S7-2P ]
' 044207078

T3
i

oRTos
0105-007 150,00

J

TITLE

NAME

STREET ADDRESS
CIry-5T1-21P

12. | hereby certity that the information supplied with this filing does nat quallly for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachrent with an address, with ali other like empowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT




