2007 FOR PROFIT CORPORATION May OE,I%O%]‘? 8:00 am

ANNUAL REPORT
DOCUMENT # P06000055220 Secretary of State
05-04-2007 90095 010 ***150.00

1. Entity Name
INNOVATIVE BUSINESS TECHNOLOGIES INC.

Principal Ptace of Business Mailing Address
v -
1260 BATTEN RD. 1260 BATTEN RD.
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
2 Prinepal Plece of Business - No P.O. Box # 3. Mailing Address T “ll”m "l |I“| l"“ |||" |I||| ||m "ll] |“|'|I“I “l’l "I“ |I|[m l| ‘|||
[429 2 T Street /4 RYF_FE Street
I #, efc. ite, Apt. #, etc.
e A ;m/ . ) ’jtg o 05012007  ChgP CR2E034 (12/06)
City & Stat . r- B& ate Q \ F_z 4. FEIl Number Applied For
Made C; 4—61_4 ,rh ad e .‘{;ugcoﬂ, L= LO-H42[ 350 ? Not Applizabre
Zi ount ?Zip niry " ; $8.75 aaditional
SD 3 @3 'ZJ S A 3 Sag L1 S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Moo F Vool
VACHA, JOHN F o (o'd'YoN
1260 BATTEN ROAD Stree Add’rjss](P.O‘ Bgﬁ}Nuger is Not A%;epiable)
BROOKSVILLE, FL 34602 ;é dH 1 F P Npee
e (] ("%
e itu FL 3523
8. The above named entity submits thi e of changing its registered office or registered agent /&t both, in the State of Florida. | am familiar with, and accept
the obligations of regj .
SIGNATURE - & FA?AA AI %ﬂﬂo\ o 6/}/49'“ Zi ;'
Signwlcec or printed name u-!'legislered'agenl and lile if apphicable. {NOTE: Regislered Agent signalure requited when reinstating) DATE L
[
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND THRECTORS IN 11
TME PRES O Delete TITLE Pres [Atfange [ Addilion
A VACHA, JOHN F NAME o, F lVod~a Latyg
STRECT AODAESS | 1260 BATTEN ROAD STREET ADRESS. | ¢ L 7 "R PTG Hree #7
orv-s1-zp | BROOKSVILLE, FL 34602 orvstze | Dade ity , Fr 33893
TILE 1 Delate TMLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-21 CiTY-S1-2IP
TILE [ felete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-5T-2F
TITLE M teiete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-S1-280
TE O pelete TITLE [l change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-219
THLE O Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certify that the information supphied with this hl::tdg does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corpoeration or the receiver or tryst ergohleexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 2 addr G sther like empowered.
; 4
SIGNATURE: (A 77 . E U L0 25
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Daytime Phone #




