2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P03000046004

1. Entily Name

IDEAL AT CbRF‘ORATION

Secretary of State |

Mailng Addiess

8440 ULMERTON RD, STE 516
LARGO. FL 33771

Principal Ptace of Business

8440 ULMERTON RD, STE 516
LARGO, FL 33771

DO NOT WRITE IN THIS SPACE

| T

04282007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
43-2011583 Mot Applicable

5. Certlicale of Status Dasired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

STONEBURNER, BERRY & SIMMONS, PA
ONE INDEPENDENT DR

SUITE 2000

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE 1

8. The above namad entity submits Lhis slatement for the purpose of changing its regisiered office or registered agent. or beth, in Ihe State of Flonda. 1 am famihar with, and accept

the obhgations of registered agent

SIGNATURE

Signature, lypee Of ohoted name of regestered agent and bile if apphcable

{NOTE Regstered Agenl signature regured when renstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

55.00 May Be

Adoed to Fees

10. OFFICERS AND DIRECTORS [

TILE PDS

NAME KASPER, HARVEY L 1
STREET ADDRESS | 2914 PINE CONE CIRCLE
CITY-ST-21P CLEARWATER, FL 33760

TTLE VDT

HAME GILPATRICK, GEQRGE Y
STREET ADDRESS | 2916 CIRCLE RIDGE DR
ciry-sr-ze? ORANGE PARK, FL 32065

TTLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-51-7P

TE .
WANME AN ' v . . Yo
STREET ADURESS '
CiTv-S1-71°

LIooo0
o407

23

237
G40-023 150,00

7
a0

DO NOT WRITE .
IN THIS SPACE

12, | hereby carhly that the mlormaton supnhed wilh his llhing doe., not gually for e casmptions conlaned 10 Chapter 119, Flonge Statules, | erther centily that the ndernation
curats and that my sionature shall have tha same teqal cifect as ! madde under oath; that | am an cfhicer or director

ule (his 1Cp0'L as réfued by Chanter 607 Floridé Stotutes, and 1hal my name appears nBinck 10 or Black 111t
CLBOREE Y a5 F AT

L AR ﬁwz%@za

1 LR LT P "

nchcoted on ths reporl ar supplemental report s true and g
of Ihe corparatnn o the racawer or lrustes empowered o e
clhenged o o an altachment with an address. wilh all other ibe ainpovecred,

SIGNATURE: (

SIGHATURE .mt(n%’D OR PRINTED NANE OF SIGHING O FICER OF DIPTCTOR




