2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT.# P06000064743
iNSTITUTE FOR PERSONAL AND CORPORATE
ENHANCEMENT, INC.

Principal Place of Business Mailing Address
2486 SHALIMAR LANE 2486 SHALIMAR LANE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

O

01052008 No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE TP Ao

20-4880158 Not Applicatle

$8.75 Aaditional

5. Certificate of Status Desired (] Foe Required

8. Name and Address of Current Registersd Agent

2465 STULMAR LA DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Segneture, typed or prinksd neme of regrstesd agent and hitle d applicable {NOTE: Racpsiored At signature regusrad when rainsiatng) DATE
.. FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing . $5.00 May Be
' Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NANE SHIVERTAKER, LAWRENCE W

STREET ADDRESS | 2486 SHALIMAR LANE
CITY.ST- 2P ORANGE PARK, FL 32073

TITLE
NAME

UOoG0TR01T? )
i 01/14/08-800] 1-024 150,00

TIME
NAME

st DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry-31-2P

TILE

NAME

STREET ADDRESS
Ciry.S1- 2P

TIE

NAME

STREET ADDRESS
CITY-St-2P

12. | hereby certily that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is trus and accurate and that my signature shall have the samae legal effect s if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Z“— 92 ‘%Zé - étm-u.t leo ._S:f‘{uu&—oé-.. //SA”OJ'J ?55/_2&?_5—3 7 4

SIIMATURE AND TYPED OR FRINTED NAME OF SIGMING OFFCER OR DIRECTOR Daybme Phone ¥

A




