FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000064743 Secretary of State
1. Entity Name 02-20-2007 90043 001 ***150.00
INSTITUTE FOR PERSONAL AND CORPORATE
ENHANCEMENT, INC.
Principal Place of Business Mailing Acdress
2486 SHALIMAR LANE 2486 SHALIMAR LANE qu Usiuvue
ORANGE PARK, fL 32073 ORANGE PARK, FL 32073 ‘
P [ RIS AR EMEN
Suile, Apt. #, elc. Suile, Apt. #, etc. 01082007 Chg-P GR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
D - YPF OIS F Not Applicable
2ip Coustry ap Country 5. Certificale of Siatus Desired [} ?g'gsqiﬁ‘:dmonal
6. Mame and Address of Current Registored Agent 7. Name 2nd Address of New Registered Agent

Name

SHIVERTAKER, LAWRENCE W
2486 SHALIMAR LANE Street Acdress (P 0. Box Mumber is Nat Acceptable)

ORANGE PARK, FL 32073

Cily F L Zip Coge

8. The above named anlily submits this stalement or the purpose of changing its registered office of registered agent, o both, in Ihe Stale of Florida, | am famiiliar with. and accept
lhe obligations-of registered agent

SIGNATURE 57 2o 3
Do

i
¥ s, ryb_id o prnted nerme of regrstered agerit amd thie ! Applcabe (MOTE Aegsiered Agend sqrahee requred wwen ienstatng} DATE
=
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Treast Fund Gontibution O Added tc Fees
10. OFFICERS AND DIRECTCRS 11. ADIKTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
iiE D £3 Delete TIE [ Crange [ Avairos
HAME SHIVERTAKER, LAWRENCE W NAME
STREET ADDRESS | 2486 SHALIMAR LANE STREET ADDRESS
CiTY-ST-28 ORANGE PARK, FL 32073 £y-Si-ap
nRE 1 Celete HILE CIcrarge [ Addition
NAME HAME
STREET ANDAESS STRFET ADDAESS
CHY-ST-Ap chy-51-2p
TTLE [ Betete e ] Change ] Addition
NAME NAME
STREET ANDRESS STREEY ADORESS
cy-sl-fe oITY-Si-2p
TILE [ peee TILE O change [ Addition
NAME HAME
STREET ADDRESS SIACET ADDRESS
CiY-Si-ap ony-§i-aP
TILE 7 gelete TILE [ crange T Aacttion
NAME NAME,
STREET ADDRESS SIRLET ADDRESS
CITy-S1- 2P oY-SI- 2P
TTiE O celete ML [ Change ] Ademion
NAME HAME
SYREET ADDRESS STREET ADDRESS
OY-81-0P Cy-51-2p

12. | hereby cedtily that Ihe information supplied with this filing does not gualify for the exemptions containen in Chapter 119, Florida Slatutes. | further certify Ihat the informalion
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legat effect as if nade under oath: that | am an officer or direclor
of tha corporation or the receiver or trustee empoweredlﬁ?e thig report as required by Chapter 807, Florida Statules, ana thal my name appears in Block 10 or Block 14
[4

changed, or on an atlachment wilhyan a0 olgys, with ¢ w\mleﬂ
? — d’{

SIGNATURE: __ fawzence W. S~iveeracsa oafieliove Gow-269-5S22%

IGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR INRECTOR Date Daytrre Fhcone: ¥




