"F

FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT S £
DOCUMENT # P04000105691 ecretary of State
(03-17-2006 90142 015 ***150.00

1. Entity Name
IDEAL MANAGEMENT SERVICES OF GAINESVILLE, INC.

Principal Place of Business Mailing Address

PO BOX 56 PO BOX 56 al003465.

616 N MAYO STREET 616 N MAYO STREET

CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
Sufte, Apt. # ete. Sulte. Apt. #. etc. 03092006  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1345282 Not Applicable
Zip Country Zip Country 5, Cenificaté of Status Desired O $8_75 .ﬁ_\dditional
e . -1 . R Fea Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent

Nams

DINGESS, ROBERT L
518 N MAYO STREET Street Address (P.0. Box Number is Mot Accepiable)

CRYSTAL BEACH, FL 34681

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
) o Signature, typed or printed nams of ragisterad agent and titke il applicable. {NOTE: Repistered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  aAddedto Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmLE CEQ [ pefete TITLE Ochange (] Acditien
NAME DINGESS, ROBERT L NAME

STREET ADDAESS | PO BOX 56 STREET ADDRESS

CITY-ST-7IP CRYSTAL BEACH, FL 34681 CITY-ST-2IP

mE CcOo O petete TITLE [OcChange [ Addition
NAME CULLEN, SHANNA L NAME

STREETABDRESS | 3650 OCEAN VIEW AVENUE STREET ADDRESS

Civy-sT-2P PALM HARBOR, FL 34683 CITY. ST-2IP
B e o © 77 Ees - T UTILE e o e e ] Change' T Adaition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IF CITY-S1-21P

TITLE [ Delete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21F

TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME L] Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-$1-2 CITY-5T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 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 or the receiver or trusiee empowered to executs this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 If
changed, or on an attachment with an address, wilh ail ether like empowered.

SIGNATURE:

57 rﬁoﬁé 7277854319

ER OR DIRECTOR ale Daytima Phane # (




