2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

L ——

FILED

DOCUMENT # P04000163837

1. Enlity Name
IDEAL MANAGEMENT SERVICES CELEB, INC.

Mar 19, 2008 08:00 2
Secretary of State

Principal Place of Business

P.0. BOX 56
616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681

Mailing Address

P.0. BOX 56
616 NORTH MAYQ STREET
CRYSTAL BEACH, FL 34681

DO NOT WRITE IN THIS SPACE

0O

02222008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-1873802 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

DINGESS, ROBERT L

P.O. BOX 56

616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Stats of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signatuta, typad or printed nama ol registered agent and ulle if apphcable

(NOTE. Registered Agent signature requited when ranstaung) DATE /{

" FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

P Py
LOV/ 1Y e
r—//ﬁlec!ion Cam’paigr',:ingrzﬁlg

55.00 May Ba
Added 1o Foes

10. OFFICERS AND DIRECTCRS I

TITLE CEOQ

NAME DINGESS, ROBERT L

SIREET ADDRESS | P.O. BOX 56

CITY-$T-21P CRYSTAL BEACH, FL 34681

TIME coQ

NAME DINGESS, SHERRY

STREET ADDRESS | P.O. BOX 56

eTv-5T-ZF 1 CRYSTAL BEACH, FL 34681

TITLE

NAME

STREET ADDRESS
CTY-S1-2iP

TITLE

NAME

STREET ADDRESS
CTY-57-2P

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o UDA000eE4 135
04,04,/ 28-30001-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgtner like empowerad.

SIGNATURE:

L




