| FILED
2007 FOR FROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P04000163837 ecretary of State
1. Entity Name 04-23-2007 90254 024 ***150.00
IDEAL MANAGEMENT SERVICES CELEB, INC.
Principal Place of Business Mailing Address _
P.0. BOX 56 P.0, BOX 56 quuiesy
616 NORTH MAYO STREET 616 NORTH MAYQ STREET oL
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
S TR AN KRR
Suite, Apt. #, eic. Suite, Apl. #, eic 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1873802 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desired [ ?i;fq Addional
6. Name and Addross of Current Registerad Agent 7. Mame and Address of New Registared Agent

Name

DINGESS, ROBERT L
P.O. BOX 56 Street Address (F.O Box Mumber is Not Acceplabie)

616 NORTHMAYO STREET

CRYSTAL BEACH, FL 34681

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name af registered agert and ke f applicable INOTF Regsiered AGert signatine sequirsd when reirstatmg) LATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE CEO 1 Delete TLE [ change  [_] Addition
NAME DINGESS, ROBERT L NAME
STREET ADDRESS | P.O. BOX 56 STREET ADDRESS
CITY-ST-29 CRYSTAL BEACH, FL. 34681 CITY-57-iP
TILE Coo O Delete TLE [Jchange [ Aadition
NAME DINGESS, SHERRY NAME
STREET ADDRESS | P.O. BOX 56 STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CIvY-ST-21P
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TIRLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CHY-ST-ZIP
TLE 1 Detete TITLE [lChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
CITy-ST-2IP CITY-57-2If
TITLE {1 petete TE [ Crange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIry-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar irusiee empowered to execu'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an atlachment with an address. with all other like empowered.
Y20 41 222-7R/ I

Dale Davinre Prore 4 1 7

SIGNATURE:




