2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

D

1. Entity Name
IVANCEVIC, INC

OCUMENT # P05000057978

Secretary of State

Principal Place of Business

1627 GULF TO BAY BLVD
CLEARWATER, FL 33755

Mailing Address

1627 GULF TO BAY BLVD
CLEARWATER, FL 33755
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4. FEI Number Apphied For
E iy l‘ v 20-2711230 Not Applicable
5. Certificale of Status Desired a $8.75 Additional

Fea Requlred

8. Nnma nnd Addrus of Current Raglsterad Agent

YOUKALO, MILE
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8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in tne State of Florida. | am familiar witn, and accep(

t

SIGNATURE Kovica

he abligations of registerad agent.

lewksle

Signaturs, (yped o printed name & régistered agen| gnd tile i appiicable. (NOTE: Ragislered Ageni

signatura raquired when reinstating)

After May 1, 2007 Fee will be $550.00

8. Elaction Campalgn Financing

FILE 11 FB 160,
Nowl E 18 $150.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees
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SIGNATURE:*

| hareby cerify that tha Information suppliad with this filin
indicated on this report or supplemantal report Is true an
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, of gn an attachment with an address, with all other like empowerad.

does not qualify for the axempho

Noviea Ucubile

accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ns contained in Chapter 119, Florida Statutes ! {urther certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

» 03/04[07 12763917

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae Daytme Phong #

Mar 12, 2007 08:00 AM




