- FILED

2006 FOR FROFIT CORFORATION Apr 24,2006 8:00 am

DOCUMENT # P05000057978 ecretary of State
1. Entity Name 04-24-2006 90421 043 ***150.00
IVANCEVIC, INC
Principal Place of Business Mailing Address . i
1627 GULF TO BAY BLVD 1627 GULF TO BAY BLVD '
CLEARWATER, FL 33755 CLEARWATER, FL 33755 40060132
e SR R TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State Lo ! City & State 4. FE| Number Applied For
20— 2711 X30 Not Applicable
ap “ip Country 5. Certificate of Status Desired O ?i'giaf:;m"a'
6. Name and Addréés of Currant Registerod Agent 7. Name and Address of New Reglstered Agent
MName
TAXPROS ACCOUNTING SERVICES, INC — :::’ “-ﬁpo BuNC": 3 ﬁ'-; —
ree! ress (P.0. Box Number ig Not Acceptable
18?1 :4TH STREET NORTI-[ %) 853 D AvVE A d e
SAINT PETERSBURG FL 33702
City, . o Zi
o7  Piriasdunte FL l pic%dglol

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reflisterecygent.
aianatureX ql QQ_I % M X Ol[,',! T! 1Z ! o6

Signature, typed or _ﬁ'ited name of regisiored agent und tiye 1 applicable. {NQTE: Ragisigred Agant gignature required when reinstaling)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7 Delete TIE (O Change 3 Addilion
NAME UCUKALO, NOVICA NAME
STREET ADDRESS | 839 76 TH AVE NORTH STREET ADDRESS
Cmy-§1-2IP ST PETERSBURG, FL 33702 CITY-ST-2IP
TITLE ] petete TMLE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIiY-S7-2P CITy-ST1-2IP
TMLE O petete TATLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21P
Tme O pelete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete THLE O change [ Adgition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST- 217 CITY-ST-2IP
TME ] pelete TIE I Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-57-21P

12. | hereby certify that the information suppliad with this filin g does not qualily for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachmen! with an address, with all other like empowered.

siGNATURE: X Movica e R0~ o4/ 12/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




