FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P92000003234 04-06-2006 90010 039 ***150.00
1. Entity Name
ILAN ENTERPRISES, INC.
Principal Place of Business Mailing Address : &“““"
333 FALKENBURG RD. 333 FALKENBURG RD. .
B-210 B-210
TAMPA, FL 33619 US TAMPA, FL 33619 US
= S O S AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 01272006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
59-3152891 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0O gese ;21 &iﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
LANIER, EH
910 OAK HOLLOW PLACE Street Address (P.G. Box Numbar s Not Accaptable)
BRANDON, FL 33510
City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed o pnnted rama of registered agent and uile € applicabla, {NOTE: Regpstered Agenl signature required when reinsiating) DATE
FILE NOWIIt EEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Funed Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMILE o O3 Deiste THLE [ change  [J Addition
NAME IVEY, RICK A NAME
STREET ADDRESS | 916 ALPINE DRIVE STREET ADDRESS
CITY-ST-21P BRANDOCN, FL 33510 CITY-5T-21P
TILE D O Delete TIILE [ Change £ Addition
NAME LANIER, EH NAME
STREET ADDRESS | 610 QAK HOLLOW PLACE STREET ADDRESS
CITY. ST-2IP BRANDON, FL 33510 CiTY-ST-2IP
TITLE 3 peiee THLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete THLE [ Change  £] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-$F-21P CITY-ST-2IP
TIME L] Delete TILE [ Change [ Addition
NAME NAME
SIREEF ADDRESS SIREET ADORESS
CITY-S1-ZIP CITY-SI-2IP
e (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby centily that the inlormation suppted with this filing does not quality for the examptions contained in Chapter 119, Florida Staiules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed. or ot an attachment with an agdress, with all other tke empowered.

SlGNATURE:'Z M =, bdntrre o6 E/3AL29 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytirne Phcne #




