2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000034322 05-01-2006 90398 018 ***150.00
1. Entity Name
IBGG INC.
Principal Place of Business Mailing Address q U U 2 b b U 3
1766 RANCHWOOQD DR. 1766 RANCHWOOD DR.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
ite, Apt. #. etc. Suite, Apt, #, .
Suite, Apt. # elc uite, Apt. #, etc 03132006  Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
20 3184347 Nol Applicabla
Zi .. .Countr Zi Countr ' i
P " 4 P 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name
" TAYLOR, THOMAS™ - - S — A
1766 RANCHWOOD DR. Street Address (P.0. Box Number is Nol Accaptable)
DUNEDIN, FL 34698
City FL l Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. -
SIGNATURE Y g At ‘{ 27-0¢
Signature, typed ot printed name of lsﬂ!lll‘d ageni and tide if applicable (NOTE. Regstorad Agont signatuts raquired when reinsiaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 oelete 0eE [J Change [ Additien
NAME TAYLOR, ALMA NAME
STREET ADDRESS | 1766 RANCHWOOD DR. SIREET ADDAESS
CITY-ST-2IP DUNEDIN, FL 34698 CIy-81- 21
Tt D O petete T [ Change  [] Addition
NAME TAYLOR, THOMAS NAME:
SIREET ADDRESS | 1766 RANCHWOCOD DR. STREET ADDRESS
Cliv-§1-2IP DUNEDIN, FL 34698 CIrY-§1-2Ip
T1LE O Delete TTLE O cChange [ Addilion
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CHIY-ST-2IP CITY-ST-2IP
0Lt ’ O petete LE Clchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
T O pelets TILE \ [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-51-2IP CiTY-S1-2#
TITLE 1 petete HILE [ Change T[] Aaditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-2IP Cly-s1-2Ip
12. | hereby certify that the information supplied with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that  am an ofticer or director
of the corporalion of the receiver or trustes empowered to exacute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all clher like empowered.
SIGNATURE: o H4-L7-0C 13- 737-854
SWGNATURE AND TYPED OR P| Datn Daytime Phone #




