2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # P03000046083

1. Entty Nafha

IVY INVESTMENTS, INC.

Principat Place of Business

1663 MOUND STREET
SARASOTA FL 34236

Mailing Ad

dress

1663 MOUND STREET
SARASOTA FL 34236

a
2. Principal Flace of Business

3. Mailling Address

Suite, Apt. #, aic.

Suite, ApL. #, etc.

FILED
Jul 17,2006 08:00 AM
Secretary of State

O

FOURNIER, ROBERT M
1 SOUTH SCHOOL AVE STE 700
SARASOTA FL 34237

1st MOORE CR2EQ034 (10/05)
City & Stale Cily & State 4, FEI Number Applied For
51-0470588 Not Appiicabie
Fd 1 Fd C i
® Country ® euniry 5. Ceriticate of Status Desired O 58'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

Culy

FL | Zin Code

1he obligations of registered agent.

SIGNATURE

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

Signatute. typea ot prinied nama ol regrsterod agenl and Llig  appacabie

(NOTE' Registared Agent signature reatired when ecnsiahog) DATE

o FEEJS 150‘355) 9. Election Campaign Financing $5.00 may Be
v £PVD Fee L B Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (b} 1 Delete TITLE ) . ] Change [ Addgtian
NAE FURMAN, ROBERT G N HROOOOS PO I0
STREET ADORESS | 1663 MOUND STREET STREEY ADDRESS D7/ 18/DE-E0001-015 400,00
Cry-s1-2ip SARASOTA FL 34236 CITY-5T1-7219
TLE D [ Delete TITLE [ Change [ Addilion
NAME ROBINSONN, JANE N HAME -
, -

STREET ADDRESS |523 S PALM AVE #5 STREET ADDRESS o l,U[:!L}UQD;-J,thI U 5 150,00
on-s-28 | SARASOTA FL 34236 LITY-ST-ZIP 07/ 15/06-80001-016 150,
THLE ] Detzie Tits [ cnange ] Addition
NAME ~ _ B . - e - . N
STRLET ADDRESS ) STREET ADDRESS
CITY-5T-11P CHTY-ST-2IP -
TLE [ Delete TILE [ Charge [ Addaion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-5T- 2P
TITLE ™ Detete TITLE [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
e  Deleie e T change [T} Adatien
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-70P

it changed, or on an attachment

SIGNATURE:

12. | herepy certify that the information supphed with this fling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lrusiee empowered to executes this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, wilh all other like empowerad.

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

X712 Zé_iﬁjg&{i%/__




