FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000144695 04.28.9008 90327 007 <1500

1. Entity Name

DOUGLAS F. INGRAM, INC.

Principal Place of Busingss Mailing Address 9 U Uuvawwv

2040 NE 55TH ST. 2040 NE 55TH ST. g

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 . —_— .

TR T ST MR AL B
Suite, Apt. #, etc. Suite, Ap1. #, etc. 04022008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FE} Number Applied For

20-0455953 Not Applicabla

Zip Country Zip Country §. Cenificate of Status Desired O figiﬁ?::ionm

-~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

INGRAM, DOUGLAS F

2040 NE 55TH ST. Street Addrass {P.Q. Box Number is Mot Acceplable)

FT. LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
Signature, lyped o pinted neme of registered agent and lilke 1t applicable. {NOTE" Registered Agent signature required when reinsiating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {3 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Oclete TITLE [Fcrange [ Addition
NAME INGRAM, DOUGLAS F NAME
STREET ADDRESS | 2040 NE 55TH ST, STREET ABURESS
CITY-81-2IP FT. LAUDERDALE, FL 33308 GITY-S1-2IP
THLE ) oclete TI7LE [F Change  [] Addilion
DAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI1-2IP
TITLE 3 oelete TITLF ] Change [} Additien
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-81-21P CITy-St-2p
MLE 71 pelete THLE [ crange [ ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P Ciy-ST-21P
Nite O elete TINE [J Change  [Z] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Chy-S1-zip
Te O pelete e 3 Change [ Addilien
HAME NAME
STREET ADDRESS STREET ARCRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby cedlify that the intormation supplied wilh 1his tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
indicaied on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oalh: that | am an officer or direclor
o 1he corporation or the receiver or irustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an ent with an, ress, with gl other like empowered.

SIGNATURE: Veoslas B Trogeam ‘//}4/08 954-577- 3325

JAME OF SIGRING OFFICER OR DIRECTOR Date ¢ Pyt Mues 4




