2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000084469 Apr 14, 2008 08:00 Al
Secretary of State

1. Entity Name
IVORY BILL PROPERTIES, INC.

Pringipal Place of Business Mailing Address
830 N LAKE AVE 830 N LAKE AVE
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483

=1 (VR R TR

%o | 03132008 NoChg-P CR2E034 (11/05)

s 0] 4 FEINumber Appliad For
R 60-0004225 Not Applicable
“4 6. Ceniicate of Status Desired [ $8.75 additonal

Fes Required

8. Nama and Address of Current Registered Agent

KERN, KEITH D ESQ.
50 SE 4 ST L
DELRAY BCH, FL 33483

8. The above named entity subrmits this statement for the purpose of changing its registerad oﬂlce or registered agent, or bmh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of reg:sierad agant and thi f 2policabie. (NOTE: Registeted Agent sighature requred when renctatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be LOnmaneass23
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Feas 04428 15 -3 ,“4, 44 I"Iflu 1':.l‘1 an
10. QFFICERS AND DIRECTORS | " R el KL 3""".,5; g . "“ IR ‘% T A o
TME DPS Lol PO A ;
NAME STORER, CALEB P
STREET ADDAESS | 830 N LAKE AVE .
omv-s1-2P | DELRAY BCH, FL 33483 E TR
E ovT ERT )
NAME STORER, ALEXA M Ty ’
STREEY ADDRESS | 830 N LAKE AVE B0 e 5
ory-s1-2¢ | DELRAY BCH, FL 33483 L -
TmE g
HAME
STREET ADDRESS S e
.50 RANE DO NOT WRITE

i o N THIS _SPACE

TILE

NAME

STREET ADDRESS
CIrY-5T1-2P

E

NAME

STREET ADDRESS
CITY-5T-2P

12. | herapy ceni:z that the information supplied with this hlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with zll other like empowered,

SIGNATURE: %&% M e 4/:;/03 Jol-293- 3/5 G

SIGNATURE AND TYPED OR FAINTED NAME OF SIGRING OFFICER DR DIRECTOR Daytime Phons 4




