2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 10, 2007 08:00 A!

DOCUMENT # P02000105050

1. Entity Name

IDEAS CONCEPTS INSIGHTS, INC.

Principal Place of Business Maifing Address
2915A 39TH AVE W. 29715A 39TH AVE W.
BRADENTON, FL 34205 BRADENTON, FL 34205

AR RO

04052007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Foed o

32-0033568 Not Applicable

$8.75 Additianal

; - red
5. Certificate of Status Desir a Fae Required

8. Name and Address of Current Registered Agent

T A 30T AVEW DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE
Signature, typea or prited e of ragisterad agen) and lile it applicable {NOTE: Registared AQenl sigraiure required whan rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, DFFICERS AND DIRECTORS [
TITLE P
NAME CHARLES, DANE
STREETADDRESS | 2915 A 39TH AVE W.
qiv-st2p | BRADENTON, FL 34205 POOOnnEa 7020
TME 04/138/07-30023-012 150,00
NAME
STREET ADDRESS
CIy-ST-21p
TINLE
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-st-21P

TITE

NAME

STAEET ADDAESS
CITY-S1-2IP

12. | herehy cestity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: BWG/\_) O .06 07 94 739.0/95

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




