2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000105786 FILED
1. Entity Name
INTELLECTUAL PROPERTY SOLUTIONS, INC.
2008 APR 29 PH 3: 3b
Principal Place of Business Mailing Address SEChe vadty uF STAT.
3909 RESERVE DR P.0.BOX 5564 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32314
e L R UL AT
Suile, Apl. 4, slc. Suite, Apt, #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Stala 4, FEI Number Applied For
20-3224877 Not Applicable
én Couniry Zp . Country 5. Certiicate of Status Dosired [ Eg-gil‘:f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOOZER, TANAGA A

3900 RESERVE DR Streal Address (P.0. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32311

City FL Zip Code

&. The above named entity submils this stalernent for the purpose of changing its registsred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, Iyped or primted name of regisiered apgen and lite il applicable {NOTE: Rogstered Agent signature roquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Cetete TME [ change 3 Addition
NAME BOOZER, TANAGA NAME DI:I '—-I 1 ﬁBEE‘SS E; l:l
- =
STREET ADCARESS | P.O.BOX 5564 STREET ADDRESS 04/29/08--01032--004  ##150. 00
crv-51-2¢ | TALLAHASSEE, FL 32314 OTr-ST-21P S e Tl
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O <Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Delete TILE T Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CInY-53-21P CITY-ST-2(P
TTLE [ Delete TLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§§-2IP
TITLE O pelete TITLE [JChange  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZIP

12. | hereby certily that tha intarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with alt other Iike empowered,

SIGNATURE: __ ¢~ o %Aﬁ 08

SIGNATURE Al PED OR Pn»ﬁgy{u(e oF)]uNmu QFFICER OR DIRECTOR Date Dayline Proog #
L




