FILED

Jan 11, 2008 8:00 am
2008 PO NNUAL REPORT T oM Secretary of State

DOCUMENT # P03000014833 01-11-2008 90036 020 ***150.00

1. Eniity Name

JOANN B. INGHRAM, CPA, PA

¥ {
Principal Place of Business Mailing Address 4“““1 &3

SBO0-OVERSEASHWY P. 0. BOX 500140
SHHHEA— MARATHON, FL 33050
MARATHON, FL 33050

KOBS Oversees fhuy
Sune; Apt. #, sic, Suitg, Apt. #, ete,

e Apt. #. gic / Suie, ApL #, gl 01042008  Chg-P CR2E034 (12/06)
Cily & Slate Cily & Slale 4, FEI Number Applied For

32-0059953 Not Applicable

Z Counlry 7 Count .

® Uy B Guriry 5. Cenificata of Status Desired | $8.75 Addltional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

INGHRAM, JOANN B
1680 52ND STREET GULF Sireet Address (P.O. Box Numbar is Not Acceprabla)

MARATHON, FL 33050

Zip Code

City F L

8. The abaove naroed entity subinits this slaternant for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations ol registarad agent.

SIGNATURE

Sigrature, tybed or Drinted mame o 1egiaired agest and titke ¢ 3pplicanie (MOTE fiermsiesstl AQeni Sauraldse reguran witer sngiahe NAcE
FILE NOW!II FEE IS $150.00 8. Flection Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS IN 11
i PSTD ™ Dutete il (] Change [ Adgition
NAME INGHRAM, JOANN B HAME
STREET ADERESS | 1580 52ND STREET GULF STREET ADURESS
CHY-5T- 217 MARATHON, FL 33050 CITY-S7- 217
MLe ] Delete S [ change [T Acsition
NAKE HaME
STREET ADDRESS STR=ET AOLHESS
CHY-ST-2IF CiY-Sr-21F
TITLE O pelete 11LE O Change [ Acgiles
NAWL NAME
S1HEET ADDRESS STAELT ADDRESS
CiTY-51-2IP CiTY-ST1-41¥
TTLE [ Deke JITLE (] Change  [T] Adaition
NAME NAKE
STREET ADDRESS SIAECT ADR S
LIy 51 aw ciy 81 4ap
TITLE O deiste TITLE {1 Change 7 Adéitinn
NAME HAME
3TR STAEET ADDRESS
GHY- 3147 CitY S1.4p
ILE 1 pelets ik [ Ghange [ Aruitian
MAME NAME
STREET ADDRESS SIREET ALDRLSS
CHY-ST-2IP CITY-31- 219

12. I'hereby certily thal the inlormaiion supplied wilh this [Ring does not qualily o the exempiions contained in Chaper 119, Florida Slatutes | further caitily ihat the information
indicated on this report or supplemeantal report is iru2 and accurate and thai 3t ure shall have the same legal atfect as n made under oath; that | am an officer or director
of the corporation or the recelver of Tuslea empowered © 8xecuig this pepart as required by Chapter GC7. Florida Statutes; and that my name appaars in Block 10 or Blogx 31 if

changed, or on an attachmerns: with an addrggs. with all other like sipnfvered. ,g e 4 -
éfjpnt £ ﬂ
Yos. /. /-4-0f 2SS PS5

Ly

SIGNATURE: _ q L2 L
s.GNATWu TYPED OR PRINTED % f f

FFICER OR DIRECTOR

L/ V




