FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000051416 Secretary of State
1. Entity Name 03-12-2008 90030 048 ***150.00
INGEN INCORPORATED
Principal Place of Business Mailing Address
807 INTERNATIONAL PARKWAY 807 INTERNATIONAL PARKWAY -
5TH FLOOR 5TH FLOOR
LAKE MARY, FL 32746 LAKE MARY, FL 32746 ‘
S e 10 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0144171 Not Applicable
ap Country Zip Countey 5. Certificate of Status Desired (] gg.;sqlﬁdr::ionai
8. Nama and Address of Current Rogistered Agent 7. Name and Address of New Rogisterod Agtnl
Name M
CORPORATE CREATIONS NETWORK INC. Coantmin Nawlo oK
11380 PROSPERITY FARMS ROAD #221E Streel Addreks (P.O, Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

5 E. Cnishere M.

 Sanfped ) FL | *%%nn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |1 am familiar with, and accept

the obligations of registered Bgeni/
SIGNATURE o — G?" //" ) ?
DATE

W.muwmmdr%mmnmm. (NOTE: Regusterect AQént mgnature recqured whe renstating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
“Aftar May 1, 2008 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
1w . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ - D . ) .+ [ Delete : MiLE . ) [OChange  [] Addition
WME | | ANSELL, ANTHONY P : NAME . Co :
STREET ADDRESS | 107, LE GIOTTO 2 QUAI JEAN CHARLES REY " | sweraaess
CTE-ST-2P | MONACO MG, 98000 CITY-5T-2IF
TILE D O petete TITLE [ Change [ Aduition
NAME JEPSON, SHAUN A HAME
STREET ADDRESS | 801 INTERNATIONAL PARKWAY STH FLOOR STREET ADDRESS
Ciy-57-2p LAKE MARY, FL 32746 GITY-S7-2p
MLE O velete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2° CITY-ST-2P
TILE 1 petere e [ change  [J Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST-2IP
TIE [ petete TLE [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TLE [ pelee TILE [Jchange [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
ovv-stap _ CHTY-ST-7P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is Tue and accusate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer of director
g empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

i o 7 SR <o)
SIGNATURE: _- i ‘/{u 3- ’7-08 54214 D’W

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

of the corporation or the receiver 4r i1




