\ FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 01, 2007 8:00 am

DOCUMENT # P01000035634 03-01-2007 20010 011 71 30.00
1. Enlity Name
IDEAS TO REALITY, INC.
Prncipal Place of Business Malling Address q “ YRV
918 BOULEVARD OF THE ARTS 918 BOULEVARD OF THE ARTS
SARASOTA, FL 34236 SARASOQTA, FL 34236
TSV LEROEMATGMMDE AT R
Suite. Apt. 4. etc. Suiler Apl. 4. eic. 02122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1095662 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ] giigg?::imal
6. Name and Address of Current Registered Agent TName and Address of New Ragistored Agent

Name

J. KEVIN DRAKE

1432 FIRST STREET Steal Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City ) FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agenl. of bolh, in 1he Siate ol Fiorida | am (amiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signabwe. lyped or prinlod name of cegstersd agent and tige i apolicable. INDTE: Angisterad AQsnt Signaliura ratuied when rainslalingl} DAME
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added IG Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND ODIRECTORS IN 11
TLE D O oetete T [ change [ Addition
NAML MANSFIELD, HAROLD D HAME
SIHEET ADDRESS | 918 BOULEVARD OF THE ARTS STRELT ADDRESS
oy-sl-ze SARASOTA, FL 34236 CHTY-ST- 21
I4ILE I oetere L [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDPESS
iy 51, 2P CIIY-ST- 2P
e [ Delete TILE [JChange  [T] Additign
HAME HNAME
SIAEE ADDRESS SIREET ADDRESS
CIIY-ST. 21 CITY-§3-2IP
e [ Detete TLE [ Change [ Addition
HANE NAME
SIRLET AGDRESS STREET ADDRESS
CITY-§1- 2P CTY-5T-2P
THLE O3 delete TILE 7 Crange  [_] Addition
NAME NaMe
$1HEET ADDRESS 51REET ADDRESS
GITY-ST-2P CITY-51-Zp
NILE 3 Delete THiLE [ Change [ Adgition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CiTt-S1.21P CHy-§1- 2P

12. | hereby certify that the infermation supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further canity that the information
indicated on this report o supplemental report is true and accurate ang that my signature shall have the same legal etfect as if made under cath; that | am an officer or direclor
of the corporation of the recaiver or listee empowered 1o executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi n address, with all gther ke emp red.
2 /87,07 Ayrzizess
rd ¥ o

SIGNATURE AND TYPED OR PRINTED NAME OF SPNING OFFICER, DIRECTOR T D aytmo Phoag #

SIGNATURE:




