2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P01000098104 e

1. Entity Name *

.IDEAS &‘INNOVATIONS INC.
[ f i L

Secretary of State

Prlnt:lpal Place of Busmess ey maren Mailmg Address

2117 N, GOLFVIEW DRIVE L LT

PLANT CITY, FL 33566 PLANT CITY, FL 33566

2111 N.GOLFVIEW DRIVE = c.:

HIE D S

g ﬁ’a’: * - B
DO NOT WRITE IN THIS SPACE

[T SRR L

O R

B

03182008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3750459 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registerad Agent

CLOSSHEY, JENNIFER E
2111 N GOLFVIEW DR
PLANT CITY, FL 33566

A S
. W Gt

DO NOT WRITE - ..:.
. INTHIS SPACE - 1

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in me State of Florida. I am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agert and titie If appficabie

(NQTE Registered Agent signature raquired when reinstating) . DATE

PR te
’
i

- {" FILE NOWI!! FEE 1S $150.00

«-- An‘glr May ‘1|' 2008 Fee wiil be $550.00 5 Trus: Fund Conlribution.

9 Eleciion Campargn Financing

$5.00 may Be
Added to Fees

_10. CFFICERS AND DIRECTORS ] L, ,.Iq \ 8, 5‘@. Y
s D oo L 5 1 M
" NAME CLOSSHEY, JENNIFER E : e o

STREETADDRESS | 2111 N. GOLFVIEW DRIVE , ..“
CTY.StZP | PLANT CITY, FL 33566 e ¢ oL g
T0LE D __“:;L‘ o ol SR -

N CLOSSHEY, CHARLES P - g UOOON0FI34TT et s
smec R | 2111 N, GOLFVIEW DRIVE UL PaSkTArs~EnatoIstsn. e S
erv-s-7P | PLANT CITY, FL 33566 . T e Tl e
e P ’ '

NAME CLOSSHEY, JENNIFER E ,
STREET ADDRESS | 2111 N GOLFVIEW DR » f Dt
cv.sr.op | PLANT CITY, FL 33566 DO NOT WRITE &) )
e VP ‘!i' : “7 o
NAME CLOSSHEY, CHARLEENE N IN THIS SPACE ’
STREETADDRESS | 2111 N GOLFVIEW DR. . S
CiTY-81-2p PLANT CITY, FL 33566 ‘ .:

TLE s i e A N

NAME CLOSSHEY, CHARLES P . AT wﬁ,;d:gﬁ

STREETADDRESS | 2111 N GOLFVIEW DR. ’ * o J

CiTY-ST-2IP PLANT CITY, FL. 33566 N U

1 S ,‘ EEREE ,..” . -‘

NAME ) . i ‘ b ’ .. - d A
STREET ADDRESS. | 2 W“; ;u' wt Bm w A M ,. “"’ ‘é% ;?
£IrY-ST-2P Ca ! }!: P ‘,},:‘t'j: (P e ’i h> 4

- 12. | hereby cerhfy thai the information supplied with this filin

-~ incicated on this report or supplemental report is true and accurale a
of the corporation or the receiver or trustee empowered 1o execute
changed, of on an attachment with an address, with all cther iike

SIGNATURE:

powered.

does not qualily for the exemptions contained in Chaprer 119, Florida Slalutes | further certs!y thal the |nformanon
that my signature shall have the same legal effect'as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Jennlfer E Closshey (713) 75‘{ §53%o

D NM‘TF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

\

6’//9/2?



