FILED
2007 FOR FROFIT CORPORATION Apr 02,2007 08:00 AM

DOCUMENT # P01000031235 Secretal‘y of State |

1. Entity Name
INGRAM CAPITAL VENTURES, INC.

Principal Place of Business Mailing Address
4591 BOHEMIA DR 4591 BOHEMIA DR
PENSACOLA, FLL 32504 PENSACOLA, FL 32504

(T TR

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' i

=l 59-3700286 Not Applicable
. . e e § . $8.75 Additional
» . , 5 5. Certificata of Status Desired O Fea Requirad
8. Name and Address of Currant Registersd Agant ' R [ B - [

YA C!D .| DONOTWRITE
PENSACOLA, FL 32504 S P IN TH!SSPACE . '_ .

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. ‘

SIGNATURE
Signature, typea or prnted nama of remistersd agsnt and tilie if applicapls. (NOTE Reguterag Agant signalure required wnen reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Mey Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes

10. OFFICERS AND DIRECTORS | L TR oo AT
TITLE ) : ) . P .
NAME INGRAM-GAY, TRACI . CorTe
STREET ADDRESS | 4591 BOHEMIA DR P - e -
arv-s-2p | PENSACOLA, FL 32504 e ‘ b . |
TNLE D L , AR
NANE INGRAM, ELLA M o nf,,Lﬂﬂ.“i “"‘4
STREET ADDRESS | 8530 JERNIGAN RD L 34 AL TR0 *fl'}? i Al ﬂl]
GiTY-ST-ZIP PENSACOGLA, FL 32514 : .
TILE \ v
NAME

s e ' DO.NOT WRITE

e - IN-THIS SPACE

TITLE
NAME o
STREET ADDRESS S e
CITY-S7- 2P P T ‘ e T

MLE . ,
NAME Vb Lo R T g o
STREET ADDRESS . L e S
ks . LT . Lt . et " . ‘ * Wt -
Y- ST-2IP S : . ¢

12. | hereby certity that the information suppli
indicated ¢n this report ar supplemen
of the corperation or the raceiver
changed. or on an attachmant

SIGNATURE:

wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carbfy that the information

j accurate and that my signature shall hava tha same legal effact as if made under oalh; that | am an officer or diractor
apdd to exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy all cther like empowerad.,

L ltn—toey 32007 gro-siatit

SIGNATIRE AXT TYPEL/OR FRINTED NAME OF S1BNING GFFICER OR DfRECTOR Date Daytrn Phors #




