2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2006 8:00 am

ecretary of State
PgtCNUMENT # P02000021157 04-11-2006 90098 030 ***150.00
. ity Name
IPK, INC.
Principal Place of Business Mailing Address f———
905 LONGWOOD HILLS RD 776 W. PINEWOOD CT. - .
LONGWOOD, FL 32750  US LAKE MARY, FL 32746 US
P s 6 A
Suite. Apt. #, etc. Suite, Apt. #, efc. 03222006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
80-0017808 Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Dasired ] g&ggﬁ’:&“""a'
8. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Raglslerafl Agent

——— - —— — - Mame -

MICKELSEN, DAVID A

776 W. PINEWOOD CT. Street Address (P.O. Box Number is Nat Acceptable)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, yped or printsd name of ragisiened sgent and e d appiicable, {NCTE: Ragistered Agent signaturs required when reinatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . O pelete TiTLE [ Change [ Addition
NAME MICKELSEN, DAVID NAME
STREET ADDRESS | 776 W. PINEWOOD CQURT STAEET ADDRESS
Cimy-sT-2IP LAKE MARY, FL 32746 CITY-ST-21P
TITLE D 3 petete TITLE [ change [ Addition
NAME MICKELSEN, JOANNE NAME
STREET ADDRESS | 776 W. PINEWOQOD COURT STREET ADDRESS
CITy-41-2IP LAKE MARY, FL 32746 CITY-8T-2P
JILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . | sTReeT apoRESS - -
CITY-ST-ZI1 CITY-57-2IP
TmE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CY-57-2P
TLE O pelete TITLE DOcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2P
TINLE 2 oetete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2if ChY-ST-2IP

12. | hereby certily that the infarmation supplied with
indicated on this report or supplermantal report j
of the corporation or the receiver or trust

s, with all other like empowered.

SIGNA'I;URE: % DA MICKELS N (peeswest) 4]G}D_?6 6076702872

"BIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daytime Phona #

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
rue and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if




