FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000116110 05-04-2006 90212 016 ***150.00
1. Entity Name
IGNATIUS, INC.
Principal Place of Business Mailing Address
67 COURTNEY PLACE 67 COURTNEY PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137
S s MR RMIERC AR
Suite, Apl. #, alc. Suite, Apt. #. eic. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1468177 Not Applicabla
Zp Country ap Couniry 5. Cerlificate of Status Desired Od Eg'g;‘ﬁfj;“c’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMENAUER, MARTHA B
67 COURTNEY PL Streat Address (P O. Box Number is Not Acceptable)
PALM COAST, FL 32137
Cily FL | Zip Code

8. The above named eniily submits this sialement 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
. . $ignature, typed or prn{ed name of registered ageni and nie if apphcable. (NOTE: Regsterect Agent signature required when renstatingh DATE
FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. L. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P CoeTh O Detete TLE [3 Change [ Addition
NAME BLUMENAUER, ALEX | NAME
STREET ADDRESS | 67 COURTNEY PL STREET ADDRESS
CITY-ST-27 PALM COAST, FL 32137 CITY-§1-71P
NILE TRES [ Delete T1LE [ Changs [ Addition
NAME NICHOLSON, RICHARD F NAME
STREET ADDRESS | 16 BRONSON LANE STREET ADDRESS
CITY-87-2IP PALM COAST, FL 32137 ciTy-$1-21P
TILE [ belete TiILE [ Change [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-S1-2P
TILE O3 Delete TLE [ Crarge [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
Cify-51.21p CIY-S1-2IF
TITLE 1 Delate TITLE [T Change (7] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GIrY-SI-2IP CITY-SI-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accuraie 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 iruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.
%’544, S2/-Jop¢o 3 3

D YYPED OR PRINTED NANE'SF-SIGNING OFFICER OR DIREGTOR 1at Daytrre Phane 4

SIGNATUR




