FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?I“?NEJJZA ENT # P02000021482 01-24-2008 90033 043 ***150.00
INGE & ASSOCIATES, INC.
Principal Place of Business Mailing Address 7 -
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE '
FORT MYERS, FL 33912 FORT MYERS, FL 33912
A e ALV AR MRV WA
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01172008 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEI Number Applied For
02-0552084 Not Applicable
Zin ‘ Country Zip Country 5. Certificate of Status Desired 0O Eg.;gi:}ggditional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

NCLAND, JOHN A

1715 MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL-33901

City F L Zip Code

8. The above named enﬁfy’ submits this 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 regislered agent.

SIGNATURE 2
Sigrature, typed m&lrwea name of reqistered agent and Wie if applcable. {NQTE: Registered Agant signalure required whan rainslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE Dy B Change (] Addition
NAME INGE, RONALD E RAME
STREET ADDRESS | 5571 HALIFAX AVE STAEET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE D O belete THLE WST i} Change [ Addition
NAME INGE, SHARON L RAME
STREET ADDRESS | 5571 HALIFAX AVE STREET ADCAESS
CITY-5T-21p FORT MYERS, FL 33912 CTy-§T-217
TITLE ] Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-ST-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TTLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Defate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ? hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

indicated on this report or supplemental report is, and jccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an ad | wi other like empowered.

_— ///‘”{,/'? 23A-4y54-4a9q

3

Date Dayume Phone ]




