2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # P04000085379

1. Entity Name

JEREMY IDE, P A.

(05-22-2006 90039 044 ***150.00

Principal Place of Business Mailing Address

6368 SEDONA LEAF COURT
SUITE 100
WINDERMERE, FL 34786

SUITE 100

Us WINDERMERE, FL 34786

6368 SEDONA LEAF COURT

us

40093522

2. Principal Place of Business

208 Crescent Moon Ct.

3. Mailing Address

k20§

Crescent Moor L1,

I A

Suite, Apl. #, elc. Suite, Apt. #, etc.

' . 05162006 Chg-P CR2ZE034 (11/05
Suite 1060 Suite 100 0 (11/03)
Qity & State illy & State 4, FEI Number Applied For
index mere -, FL IA? indeymere. , FL 20-1235894 Not Applicable
Zip Coﬁmry Zip Co'untry . 5 $8_75 Additional
3 ‘+—I g lp o rande 34 7 g b o _ ae. 5. Certficate af Status Desired O Feo Requiredl ona
6. Name and Addregd of Current Registered Agent J 7. Name and Address of New Reglstered Agent

IDE, JEREMY
6368 SEDONA LEAF COURT
WINDERMERE, FL 34786

" Tde, Jeremu~

BB TR bR,

Suite 1060

Winder mere

FL | 295

the obligations of registered agent.

SIGNATURE

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 Fiorida. 1 am familiar with, and accept

Signature, typad or printad name of regislered agent and Wie if applicable.

[NOTE: Ragiatered Agent signature requirec wnen reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign

Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Duo by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TnE Kchange [ Addition
N IDE, JEREMY e Tde, Jeremys .
STREET ADDRESS | 6368 SEDONA LEAF COURT smeer souress | 6 208 CrescentMoon Ct- Suite 100
omy-si-7P | WINDERMERE, FL 34786 ovstze | Windermere  FL 34786
TILE [J oetete e ) [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 5P CY-ST-2P
TiTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GiTY-ST- 7P
TiTLE £ Delete TILE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TLE O Delete TITLE T Crange  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST1-21IP CITY-ST-21P
TME ] Gelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 1. 7P

changad, or on an altachment willpan address, with all ather like empowared.

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter €07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

5|i4[06

PRINTED NAME OF BIGNING OFFICER CR

smun‘rur’

DIRECTOR

Dale v Daytrme Phong £




