- FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000057869 04-23-2007 90254 020 ***150.00
1. Eniity Name
IDEAL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address TUwvsy ¥ -
P.0. BOX 56 P.0. BOX 56 _ Y R
616 NORTH MAYQ STREET 616 NORTH MAYO STREET o
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
ite, Apt, #. glc. ite, Apt. #, sic.
Suite, Apt, &, elc Suite, Apt. #, eic 03132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEINumber Applied For
20-0899216 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
DINGESS, ROBERT L
P.O. BOX 56 Street Address (P O Sox Number is Nol Acceptable)
616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681
Cily EL I Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvped or printed name of 1egigtered agent and tile d applicabie. (NOTE: Registered AGRrt signalure requiree when teinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Lection Campeign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, [ Added to Fees
10, QFFCERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L CEOD ] Delete TITLE {3 Cchange [ Addition
NAME DINGESS, ROBERT L HAME
STREET ADDRESS | P,O. BOX 56 STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 ciry-57-2Ip
TILE ™ O oelese TITLE ) Change (3 Addition
NAME DINGESS, SHERRY L NAME
STAFETADORESS | P.O. BOX 56 STREET ADDAESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 Ciry-57-2IP
TLE cooD O Defate THLE [0 change [ Addition
NAME CULLEN, SHANNA L HAME
SIREET ACDRESS | 640 ORANGE STREET STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITy-ST-27IP
TITLE [ petete ILE O change  [J Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE [ Delete TITLE 1 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-21P
THLE {7 Detetc e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as requirgd by Chapter 607. Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT = NOM)-RA NN CN
BAo R PRINTED N Y oF SIGNWG GFF EER OR DIRECTOR




