2006 FOR PROFIT CORPORATION

—

- ANNUAL REPORT

DOCUMENT # P05000105786

1. Entity Name

INTELLECTUAL PROPERTY SOLUTIONS, INC.

06 S

Principal Place of Business

3909 RESERVE DR

TALLAHASSEE, FL 32311 TALLAK

Maziling Address
P.0.BOX 5564

ASSEE, FL 32314

2. Principal Place of Busingss

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPRUYL
ARD
FiLED

Fp -5 Pl L fY

ALV

BOOZER, TANAGA A
3909 RESERVE DR
TALLAHASSEE, FL 32311

08242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
203 2245777 Not Applicab
- 5 -
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

Signature, typed or printed name of registered agent and tille if appbcabie.

(NOTE: Registared Agent Signature required wnen rainstating)

CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE [ Change  [J Acditic
NAME BOOZER, TANAGA NAME
STREET ADDRESS ¢ P.O.BOX 5564 STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32314 CIFY-ST-2P
TITLE (O Delets TILE O Change [ Additk
NAME HAME
STREET ADORESS STREET ADDRESS 4 l:' D I:‘ T 9 E 1 ;-:_;, l:l 1 4
CITY-ST-2P ClFY-ST-2P 09408/ 06--0101F--037 #1500
TME O pelete T (I Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-21P
TITLE 3 elete TME [Cchange [ Aoditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-$T-2P CITY-ST-ZIP
TME [ Detete TITLE CIchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIMLE O petete TITLE [J Change 1] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12, I hereby certi
indicated on

P Y L T | gy MQ‘T

o~

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
is report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blockpl0 oﬂ 1
changed, or on an attachment with an address. wE.ll other like empowered.
o
ra

al b



