2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 25,2008 08:00 AN

DOCUMENT # P00000114937 -

1. Entity Name
THE IVY GROUP INC.

Principal Place of Business Mailing Address
114 CHERRY HILL CIRCLE 114 CHERRY HILL CIRCLE
LONGWOOD, FL 32779 US LONGWOOD, FL 32779  US

G

01072008 No Chg-P CR2E0Q34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoled T

59-3688358 Not Applicabia
, $8.75 Aaditionsl
§. Certlficate of Status Desired I} Foe Required

8. Nams and Address of Current Registersd Agent

?&Ng!-\{égﬁsﬁﬁlz%%ca_e | DO NOT WRITE .
LONGWOOD, FL 32779 o IN THIS SPACE

B. The above named entity submits this statemant for the purposs of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tna obligations of registared agent,

SIGNATURE
Signaiure, fyped ar printed name of rag sterad agent ad tdie f Apphcacie (NOTE: Registered Agend mignature roquired whan ravistating) DATE
FILE NOWII! FEE IS 51 50.00 9. Election Campaign Financlng ss.oo May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. CFFICEAS AND DIRECTORS |
TITLE PD
NAME DONOVAN, GEORGE P

STREET ADDRESS | 114 CHERRY HILL CIRCLE
CITY-51-7i LONGWOOD, FL 32779

TILE sD

NAME SOETY, JOHN

STREET ADDRESS | 114 CHERRY HILL CIRCLE
CITY-51-10 LONGWOOQOD, Ft. 32779

TITLE
NAME

iy - . DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
GITY-ST-21F

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Informatlan supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shal? have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or tha receiver or trustee empowered la.gxecute this repon as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 If
changed, or on an attachmeant with an address, with all ¢ g empawered.

SIGNATURE: Oﬂ C WAL ( Q¥

SIONATURE AND T'r?fa oR P’N'?f NAME OF SIGNING OFFICER OR CIRECTOR Dals Daytme Phone ¢
L




