-

FILED
- 2008 O R AL RepORT TION Feb 28, 2005 8:00 am

DOCUMENT # P04000084469 Secretary of State
1. Entity Name i
IVORY BILL PRQPERTIES, INC. % 02-28-2005 90195 004 ***158.75
Principal Place of Business Ma‘liing Address -‘ S
830 N LAKE AVE 830 N LAKE AVE s
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
T e G TGN AR
Suite, Apt. 4, etc. Suite, Apt. 4, efe. 02162005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
—— - - - . —_ . | --60--000422 85 _|Not Appiicable
Zip Country zip Couniry 5. Certificate of Status Desired 38" ?g;’es m“';f:d“""“a'
5. Name and Address of Cunent Regialered Agemt 7 Fame and Addreas of New Reglstored Agent

Name

KERN, KEITH D ESQ.

S0SE4AST Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, Fi. 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
N “Siwl;lua. typed or puned name of registasted agent and e if applicabre. (NOTE: Registered Agent sigrature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution, 0O  Addedto Fees
10. Ei ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PDoPSE - [ Detete TALE [JChange [ Addition
MAME T STORER, CALEB NAME
STREET ADDRESS B30 N'LAKE AVE STREET ADDRESS
omv-s-2¢ L.DELRAY BCH, FL 33483 CITY-ST-2P
TALE {EOVT [ pelete TILE ) Clchange O Aadition
NAME STORER, ALEXA M HAME
STREET ADDRESS | 830 N LAKE AVE STREET ADDRESS
CITY-5T-2F DELRAY BCH, FL 33483 CiY-sT1-2p
Ame o - - . Opelets . . | ME . ) . ] Change. {7 Addition.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P )
M 1 Delete e O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP TIiY-ST-8P
TMLE O Delete TLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : - L . CITY-sT1-ApP
e i RIS ' 1 Delets . TITLE O crange [ Addition
NAME . N BT
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mm..odm%mmﬂmm - /21/?_15 561-243 -313b




