™y

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

ANNUAL REPORT ecretary of State

PgiSNl;Jm[:AENT # P04000105691 04-23-2007 90254 021 ***150.00
IDEAL MANAGEMENT SERVICES OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
PO BOX 56 PO BOX 56 '
616 N MAYO STREET 616 N MAYO STREET 2 40 U 77 0 3 0
CRYSTAL BEACH, FL 34681 CRYSTAL BEACK, F 34681 ' N
AT W AT A o
Sutie. Apt. #. etc. Sulte. Apt. #, ete. 03142007  Chg-P CRZED34 (12/06)
City & State City & State 4. FEl Nurnber Applied For
20-1345282 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Eg'gilﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DINGESS, ROBERT L

616 N MAYO STREET Street Address (FP.0. Box Number is Not Acceptable)
CRYSTAL BEACH, FL. 34681

City FL ' Zip Code

8. The above named ertity submits this statement {or the purpose of changing its regisiered office or registered agent. or bolth, in the 5tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped or printad name of tegesiered agent and litle o applicable. (NOTE: Regisiared Agent signalure tequired when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancwng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE CEO I palete TITLE {"] Change  [] Addilion
NAME DINGESS, ROBERT L HAME
STREET ADDRESS | PO BOX 56 STREET ADDAESS
CITY-§7-21P CRYSTAL BEACH, FL 34681 CITy-Si-21p
TITLE c00 O oelete TITLE [J Change  [] Addition
NAME CULLEN, SHANNA L NAME
STREET ADDRESS | 350 OCEAN VIEW AVENUE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TINLE [ pelete TMLE [Jchange [ Aogition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-Si-2IP
TILE [J Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O pelete TITLE [ change  [] Agdition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-7P CITY-ST- 7P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this repor! or suppiemenial 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 rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gikgr like empaowered.

SIGNATURE:




