FILED

2006 FOR PROFIT CORPORATION . Apr 12,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000094607 03-24-2006 90017 040 ***150.00
1. Entity Name
IGGYPA, INC.
Principal Place of Business Mailing Address ) | 6 B U U ‘d b u J
6454 DORA DR. 6454 DORA OR. : o
MT. DORA, FL 32757 MT. DORA, FL 32757 R 5
FRERTE .
Suite, Apl. 4, clc. Suite, Apl. #, eic. 03082006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 3 Numoer Applied Fos
‘Ci-ocHqose e Appioame
Zp Cowny Ze Country 5. Certficate of Siatus Desired O $8.75 Additional
- Fee Reguirad
§. Name and Address of Current Registered Agent 7. Name snd Addross of New Registersd Agent
Nome
STARK, CHARLES H -
986 DOUGLAS AVE. SUITE 100 Street Address (P.O. Box Number is Not Acceplatie)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Coda
8. The abowe mmen entily submits {his stoiement lor 1he purpose of changing ifs registered office or registered agent. or bolh, in the State ol Florida. | am tamiliar with, and nccept
the gbligations of registered agen,
SIGNATURE
Shgredury, o 1w freiuel reiees GF (Ol o7 GO i RUT @ oy decarkdey ANOTE: Pggilee eyt Aot aqnoius rgued whis reingiaiong| DATF,
. FILE NOWNI FEE (S $150.00 9. Elgction Campaign Financing $5.00 may ge
After May 1, 2008 Foe will be $550,00 Trust Fund Contribtion. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
WILE o O oetere e B change [ Addilion
HANE FINK, ALISON M NANE FLIiNK, ALiSen m
SIRFET ADLR(SS | 6454 DORA DR, STRECT ADDRESS
clx-S1-ap MT. DORA, FL 32757 CIrY-ST- 2P
HE ’ 3 ocicre TnE Ocrange [ Adgiian
HAME NAVE
SYRLEF ADORESS STREET ADDRESS
CAY-ST-2P oy §1-1P
- . ocae . ] mee L. e .o D change [ adgtion
NAME HAME
STREE) ADORESS STRECT ADDRESS
Ciry-ST-29 Cly-51-1p
e O ockeie i OcCrane [T Adduen
HAME AN
SIREET ADDRESS SIREET ADDRESS
CY-S1. 2P ciry-S1-28
niLe O Delete e Clcnange  [J Adguion
HANE, NAME
SIREET ADDRESS ’ STREE ! ADORESS
CHY-5T-aP . Ciy-53-ap
e O oeieie T O Change (] Aodition
HAME NAE
STHEE T ADDRESS .. . SIREET ADDRESS
Cify-SI-zp cny-sr-zp
12. | herelhy certify (hat the infornation supphied with this liling does not quality tor the exemphions conlained in Chapler 119, Fitida Stalutes. | lurther cettily that the information
indicaied on (his repor o Supplemental report is llue accyrale and that my signalure shall have tha same fegal eflect 85 il made under cath; that | am an officer of diteciot
of the cot poration of the receiver L1 rusige empowered 10 gxecule his repoﬂ as ited by Chapier 607, Florida Statules: and 1hat my nama appears in Block 10 or Block 111
changed. or on an anachmen! with an Address, with @l other like e . ‘
10(6 M -382.327
SIGNATURE: K 73274
SIONATYRE w0 TYFED OR PRINTED NAME OF BIGH!MNG OF FICER OR DRMECTOR ™ Tptr: Promi »




