2006 FOR PROFIT CORPORATION - - - FILED
ANNUAL BEPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT:#4P05000090081
1. Entity Name ] : Secretal y Of State
IVY BAGNALL, INC. 03-13-2006 90081 032 ***150.00
Principal Place of Business Mailing Address
7508 COURTYARD RUN EAST 7508 COURTYARD RUN EAST -
BOCA RATON FL 33433 BOCA RATON FL 33433 ' .
2. Principal Place of Busingss 3. Malling Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slite City & State 4. FET Number Applied For
LO - ] 2 5 TD- 2— Oq Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O gi'gigfeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-'B,éoGaNéoLbhl-\rQ(AﬂD RUN EAST Streal Address (P.O. Box Numbser is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(he obligations of regisiered agenl.

SIGNATURE

Signaluee typed ar prnted narme of tegeie ed atenl and LI 1) Iophcabie (NOTE Regsinred Agect sgnalure rguied when instahingy OATE

3 7. . FILE NOWIH FEES $150.00, , - .
| <After May 1, 2006 Fee Will: B $550.00 - . -
ake Check Payable 1o Florida Department of State -

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e D ] Deiete TiILE p /T / g ’ ] Change 'ﬁmamm
RAME BAGNALL, IVY NAME .

STREET ADDRESS | 7508 COURTYARD RUN EAST STREET ADDRESS

CIfY-SI- 79 BOCA RATON FL 33433 CITY-ST-2IP

TILE O Detete TILE - O] change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

LiTY-S1.721P CITY-ST-ZiP

i - o e = . S N TS e L o Plcnange 7] Addition
NAME HANMIE

STREET ADDRESS STREEY ADDRESS

CIY-ST-71IP CITY-SF-21¢

s O velete THLE [ Change  [J Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-21P CITY-51-2IP

THLE O Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

ILE [} elete TLE [] Change [ Addition
RAME NAME.

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with his filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repont is true and accuraie and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporalion or lhe receiver or liustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my naine appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other like empowered

SIGNATURE: . Ty 6&3(}&“ ZlﬂallDU? Fol-843-3 o

IGNAT! ED OR 929! NAME OF SIGNING OFFICER OR DIRECTOR Dalc Dayine Prone #




