2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P03600007725 Secretary of State
1. Entity Nama 05-05-2005 90105 038 ***150.00
INGRAM CONSULTING, INC.
Principal Place of Business Mailing Addrass ) _
906 SE 134 AVE 905 SE 134 AVE JUUq317s
MICANOPY, FL 32667 MICANOPY, FL 32667
e S LR A
Suite. Apt. #, atc. Suile, Apl. #, etc. 04282005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FE! Mumber Applied For
ARPHEDTOR- 5(0339 7q869 Nat Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, FREDRICK W
906 SE 134 AVE Street Address (P.O. Box Number is Not Acceplable)
MICANOPY, FL 32667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obkgations of regisiered agent.

SIGNATURE
Signatura, typed o printed name of registered ageat and lie it appicable, {NOTE: Registered Agent signalure required when 1sinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TITLE {JChange  [] Addition
NAME INGRAM, FREDRICK W NAME
STREET ADDAESS | 906 SE 134 AVE STREET ADDRESS
CY-ST-2IP MICANOPY, FL 32667 CITY-ST-2IP
TITLE vP 3 Detete TITLE CJchenge [ Addition
NAME FAIRCHILD, KIMETHA NAME
STREET ADDRESS | 906 SE 134TH AVE STREET ADDRESS
CiTY-ST-2IP MICANOPY, FL 32667 CITY-ST-2IP
TIME T O Delete e O cange [ Addition
NAME INGRAM, ERIC NAME
STREET ADDRESS | 906 SE 134TH AVE STREET ADDRESS
CTY-ST-ZP | MICANOPY, FL 32667 CITY-5T-2P
e [ Delete TIE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 elete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-57-7IP CITY-ST-2P
TME O Delete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | heraby certily ihat the information supplied with this liling does not qualify or the exemption staled in Section 113.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporationor the receiver or lrusiee empowered 10 execute this report as required by Ghapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an’ a{a\ci}men jth an address, with all other like empowered.
SIGNATURE; 5 35%/“ L3-S
e

SIGHATURE AND TYPED OR FRINTED NAMEQRSIGNING O FFICER OR DIRECTOR Date Daytime Phone 4




