2007 FOR PROFIT CORPORATION I %
ANNUAL REPORT FILED

Jan 31,2007 08:00 NI¥i
DOCUMENT # P00000114937 )

i ¥

patfinthet Secretary of Statel| ;
THE IVY GROUP INC. |

I
Principal Place of Business Mailing Address ] '
114 CHERRY HILL CIRCLE 114 CHERRY HILL CIRCLE :I ‘
LONGWOQD, FL 32778 IS LONGWOOD, FL 32778 IS

ot e immsvap

VARV 4

lE
01052007 No Chg-P CR2E034 {11/05) | ‘

Do NOT WRITE IN THIS SPAC E 4. FEI Number Apptied For | ‘x
59-3688358 Not Applicable .}

l
5. Certificate of Status Desired (] Eaaa';esqlﬁg:;"o"m ;| \ 1

6. Namo and Addross of Current Ragistered Agent |
DONOVAN, GEORGE
114 CHERRY HILL CIRCLE o Do NOT WRlTE
LONGWOOQD, FL. 32779 |N TH |S s pACE

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

SIGNATURE

Signature, typed of panted name of regstersd agant and 1ne it anpucanie. iNOTE Regsiarsd Agant signatura required whan rémnstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

10. OFFICERS AND DIRECTORS |

TITLE PD
NAME DONQVAN, GEORGE P
STREET ADDAESS | 114 CHERRY HILL CIRCLE

Ciry-81-27p LONGWOOD, FL 32778 UDAO0OR14370

p—s ) 02067 -E0025-002 300, 00
NAME SOETY, JOHN
STREETADTRESS | 114 CHERRY HILL CIRCLE

I
|
|
|
I
I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess ' ‘
|
|
\
I
I
\
|
CITY-ST-2IP LONGWOOD, FL 32779 |

TITLE
NAME

a-s1-28 - DO NOT WRITE

|

|

| "
STREET ABDRESS \

we IN THIS SPACE

STREET ADORESS :
CITY-57-2P . I

T [
NAME :i
STREEY ADDRESS || ‘
CITY-ST-2P . ;

1| .
e : _ |
NAME I :
STREET ADDRESS iA:
CITY-§T-2P \l

12, | hateby certify that the Information supplied with this filing does not quaiify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the Information [N
Indicated on this raport or supplamental report is true and accurate and that my signaturs shail have the same lagal effect as if made under oath; that | am an officer ar director

of the corporation of the receiver of trustee empowered ta exe is report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 If I ‘
changed, or on an attachment with g 55, with all other like emgowared. i
i
SIGNATURE: e b /1507 \'

SIGNATURE AND WPWFNN'VD NAME r's BIGNING OFFICER OR DIRECTOR Date Daylrma Prcns # ‘\ .




