FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000001077 01-25-2007 90035 022 ***150.00
1. Entity Name
IVY HOUSE DESIGNS, INC.
Principal Place of Business Mailing Address . 5
2607 ORLEANS AVENUE 2607 ORLEANS AVENUE 500 peALt
LAKELAND, FL 33803 LAKELAND, FL. 33803
S| & O IR0 LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01152007 Chg-P CR2E034 (12/06}
City & Slate City & State 4. FE| Number Applied For
87-0758852 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired d ?{g‘g“z‘ 32:;"0“3'
§. Name and Addrass of Currant Registerad Agent 7. Mame and Address of New Reg!sterad Agent

Narmme

NELSON, MARISA E
2607 ORLEANS AVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registarad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuie, typed or pnnted name of registerad aget and ttle il applicabie. INOTE: Registered Agent signature required when reersisting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TIRE DP O pelete TITLE O cChange [ Addition
NAME NELSON, MARISA E NAME
STREET ADORESS | 321 PATTEN HEIGHTS ST STREET ADDRESS
CIiY-SI-2IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE ] pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete WITLE [C) Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-55-21P
TIME 3 petere Tme [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1118 O Delete 1TE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-7iP
TILE [ pelere TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-S1-21P

12. | heraby certify thal the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae lagai effect as if made under cath; that | am an officer or director
of the corporation cr the receivar or trustee empowerad (o execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, of on an attlachment with an address, with all other ike empowered.

SIGNATURE: :\mjr&%ﬁ%ﬁw%&%umsmoh ] IQD l O_—l ggy‘%‘:g' 3 35\%




