2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000147596

1. Entity Name

IBC TECHNOLOGIES CORPORATION

Principal Place of Business Mailing Address

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90026 043 ***558.75

40110800

2033 MAIN STREET 2033 MAIN STREET
SUITE 400 SUITE 400 .
PLANT CITY, FL 33563 US SARASOTA, FL 34237  US ’
T T MR RV TEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE N Not Applicable
Zip Sauntry o Country 5. Certificate of Status Desired \E} g‘g’;igl‘_ﬁ;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, DAVID L
2033 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 400

SARASOTA, FL 34237

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 Fiorida. | am familiar with. and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or punied name of rey stered agent and tte I} appicable

{NOTE: Regisiared Agent s:.gnature requred whan e AskaEng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wiill he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T \&Deme TITLE [l change £ Addition
NAME WEST, DAVID L NAME
STREET AOCRESS | 2033 MAIN STREET, SUITE 400 STREET ADDRESS
CITY-57-21P SARASOTA, FL 34237 ~ CIFY-S1-2IP
TITLE VP N Delele TIHLE ] Change [ Addition
NAME WEST, DAVID L. NAME
STREET ADCRESS | 2033 MAIN STREET SUITE 400 STREET ADDRESS
CiTY-5T-79 SARASOTA, FL 34237 CIY-S1-2IP
TILE s ] Delete TLE D"‘.(‘Lgﬁ\ ¢ S IT QChanpe 3 Addition
NAME WEST, DAVID L e /
STREET ADDRESS | 2033 MAIN STREET, SUITE 400 STREET ADCRESS
CITY-S1-2IP SARASOTA. FL 34237 Cay-§T1-21P N
THLE O pelete TILE [ Change B Addition
HAME HEME B Q &Ql ‘-\- ‘ %
STREET ADDRESS SIREET ADORESS
v Y0 v
CiTY-ST-2IP CITY-8T1-21P -S k(. S b"(# 8 q% N
TITLE O oelete TLE [ Change ‘E Addition
MAME HANME —
STREET ADDRESS STREFLADRAESS | (]
CITY-ST-2IP Cily-§1-2IP .
:::5 O pelzie :;:E{ DGN‘ ‘}Y\ o D e [ Change Addition
‘ ?
STAEET ADDRESS STREET ADDRESS ?’033 LA ‘\‘ Sm “Q
oTy-§T-20° CIFY-51-2P S nl 08 ST VL 1\{ 'U}’\

12. | hereby certily that the information supplied with this tiing does not guality lor 1he exemptions contained in Chapier 119, Florida Statutes. | furlher certify that the information
indicated on Inis report of supplemental report is true and accurate and that my signature shail have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an agdress, with all othe@kee&vered
SIGNATURE: O 0’\&,)\\’\)

/%}o’\ N}-G15-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Da,irobigag s




