2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 08:00 Al

DOCUMENT # P94000017929

1. Entity Name .
IBIS LAKE REALTY, INC.

Secretary of State

Principal Placse of Businass Mailing Addrass
17775 P.C.B. PARKWAY 17775 P.C.B. PARKWAY
PANAMA CITY, FL 32413 US PANAMA CITY, FL 32413 US
04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Ropid Far
’ 59-3228812 Not Apglicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

DT MOKENZIE AVE DO NOT WRITE
PANAMA CITY, FL 34202 IN THIS SPACE

8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registersd agent and ttla d apphcabie. (NOTE, Regrsterad Aganl signalure required when reinglating) DATE
8. Elaction Campaign Financing $5.00 MayBe | oo _
FILE B . ¥
After Mayﬁ?‘;&l&gﬁiﬁl&#ﬂggsﬂgso.oo Trust Fung Contribution. O Added to Fees ..UDE":H:”"” '::ﬂ:._%]. l‘:j - _
04,21 /0-B0047-015 150, 18
10, QFFICERS AND DIRECTORS
TITLE PD
NAME WISELOGEL, KARL JR

STREET ADDRESS | 16205 E LULLWATER DR
CITY-ST-2IP PANAMA CITY, FL

TITLE

NAWE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

cvsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST7-2P

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hareby certify that the information supplied with this fling doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or girector
of the corporation or the receiver or trusige empowered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all otlyer like empowered.

-

SIGNATURE:

Pradad e 7-08 950.230-9939

FICER OR DIRECTOR Date Daytina Phone ¥

SIGNATURE AND TYPED DR PRINTED NAME




