2005 FOE'I;ESRLT,&%'&%RAT'ON Apr 25,2005 8:00 am

DOCUMENT # P03000117965 ecretary of State
1. Entity Name 04-25-2005 90252 045 ***150.00
IPOWERACING, INC.
Principal Place of Business Mailing Address
1521 STAK AVE - 1521 STAK AVE : o474 0
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 . ;
s N G
d hiut‘.u.:a:l“er- Sﬂ- prwc"'!l— LQN‘—
Suita, Apt. #, efc. Sunte Apt. £, etc.¥ 04212005 Chg-P CRRED34 (10/03)
City & State Clty & State 4. FE! Number Applied For
_&g,‘_‘g& Baud Tt fowa Beade FU 20-0337651 Not Appiicabio
325 I ? Cour.!tryu 5. ‘?ZIS‘ ! l P Coun& < 5. Certificate of Status Desired @] ?g'gesql‘::i;ﬁo“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
KOLTUN, JEFFREY M
557 N WYMORE RD, STE 100 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

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

SIGNATURE
Sigrature. yped or panted name of registered agent and itk if aoplicabie. (NDTE: Registarad Agent signatune rogquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign F'inancing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ; . L Detete me ) O Change [ Addition
NAME PARKER, EDWARD E NAME
STREET ADORESS | 2168 SPRINGSWATER LANE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32128 ) CITY-ST-ZP
mE £ Defete THLE Cicrange [ Addition
NAME ) HWAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TME [ peere TALE ‘ ) ] Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2IP CITY-ST-7IP
TTLE [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
_CIY-57-2p ) ' CIfY-51-2P )
TME O Detete TMLE [Jchange [ Addition
NAME  neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-20
THLE 3 Detete Tme [ Chenge [ aadition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2P CITY-57-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re| @ and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of truste wered report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an 55, with Il other e emgfowered.

SIGNATURE: Sle Sy 05~ FH-RIFL Ny

slunrfuns AND TYPED OR PRINTRG NAME GF SIGNING GFRCER OR DIRECTOR Date Daytima Phone #




