FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000058151 04-17-2006 90368 047 ***150.00
1. Entity Name

IPM, INC. - o © .

Principal Place of Business Mailing Addrass . * .

37 NORTH ORANGE AVENUE 7751 BLACK LAKE ROAD L ““5“77 B

210 KISSIMMEE, FL 34747 US ' Q

ORLANDO, FL 32801

Sulte. Apt. #. atc Sufe. Apt. 4. ete 04102006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Apptied Far
59-3219512 Not Applicable
2i i 0
P Country Zip Couniry 5. Certificate of Status Desied (] $8+75 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namg
STANTON, AJ. JR
390 N. ORANGE AVE, Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisisrad agen and ina if eppkcable (NGTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Datete TITLE O change (] Additien
NAME STANTON, AJ. JR NAME
STREET ADDRESS | 37 NORTH QRANGE AVE., SUITE 210 STREET ADDRESS
oty -SI-2IP ORLANDO, FL 32801 CITY-ST-2IP
TiILE D N vetets e D 0 Change ﬂ’.\dd‘nion
HAME HAASE, LEONARD J NAME Rq londs, Donalsl Y
STREET ADDRESS | 7550 HINSON STREET, APT. 138 STREET ADDRESS 7 st Black LaXe Rood
CIry-Sr-21e ORLANDOQ, FL 32819 CITY-8T-2IP 1SSimmaee, £ 3ET747
TITLE o [ palete TITLE [ Change [ addition
NAME MOORE, DEBORAH NAME
SIREET ADDRESS | 7751 BLACK LAKE RD, STREET ADDRESS
CIre-Si-2p KISSIMMEE, FL. 34747 CITY-ST-2P
TITLE [ Deleta TITLE C O Change  [J Adciton
NAME NAME
STREET ADDRESS | - STREET ADUDRESS
CITY-ST-1P CITY-ST-29
TITLE 3 Delete TIE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY - §T-2IP GITY-ST1-2IP

12. | heraby certity that the information supplied with this filing doas not gqualily tor the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporali receiver or Irustee empowered {0 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on n attachmant with an address, with all other like smpowered,

SlGNATURQ[—/"‘""gé;;Q%%%%oomcnb::&:;:;k Moot ‘*/13/0( (_t\to"'i) 347-300

Dater Daytune Phone »




