2008 FOR PROFIT CORPORATION Feb 18,F£%(E):8D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P06000156993
1. Entity Name 02-18-2008 90018 021 ***150.00
IGNICO, INC.
Principal Place of Business Mailing Address B
207 E. INVERNESS BLVD 207 E. INVERNESS BLVD >
INVERNESS, FL 34452 INVERNESS, FL 34452
e RGBT
30_7 E, Inveyness Blvd, ) Lhyer v ,
Suite, Apl. #, etc. Suite, Apt. #, et 01132008  Chg-P CR2E034 (12/06)
City & State _Gity & State 4. FEI Number Applied For
nverness , F_L. Lhverness, FL. 30-0#4#f0077 Not Appiicable
Zip "] Counwy Zip "] Counry ; : $8.75 Aaditional
34452 U, S.A. | z4952 | U. 5.4, |>0eeosewdered O ofroimd
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

IGNICO, VINCENT A JR i
207 E. INVERNESS BLVD Street Address (P.0. Box Number is Not Accsptable)

INVERNESS, FL 34452

City FL I Zip Code

8. The above named entity submils this staternent for the purpesa of changing its registered office or registered agent, or both, in the State 6f Florigta, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, hyped or printsd name of negistarsd agent and tne if apphcatis. (wﬁ:wmmmmmm) DATE
FILE NOWI!I FEE IS $150.00 9. Blsction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d0 Added to Fees
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete TITLE (D crange [ Addition
NAME IGNICO, VINCENT A JR NAME
STREET ADDRESS | 207 E INVERNESS BLVD STREET ADDRESS
CITY-ST1-7P INVERNESS, FL. 34452 CITY-ST- 2P
THE VP [ Deteta TE O Change [ Addition
NAME IGNICO, BONNIE L NAME
STREET ADDRESS. | 207 E INVERNESS BLVD STREET ADORESS
cAY-ST7-2IP INVERNESS, FL 34452 CAY-ST-2IP
me [ petete TME O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TME 00 ociete T Ocnange [ Additien
N NAME
STREET ADDRESS ’ STREET ADDRESS - - -
oTY-ST-2P CIFY-ST-2P
TIMLE [ pelete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-§T-2IP
THLE ) Detete e Dcrage {1 Adilion
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P oIlv-§1-2p

12. | heraby certify that the information supplied with this I'::_‘r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ait other like empowsred.

[] -~

SIGNATURE: . “E. !ihg,ch't R.Tghiqo Iv, A/13] 08 (353)73¢-¥a3e
SIGRATURE AND TYPED OR NANME OF 5M OR XRECTOR Deater Daytima Phore #




