2006 FOR PROFIT CORPORATI"!
- REINSTATEMENT - st

DOCUMENT # P94000022179 .

1. Entity Name " . ” F |LED

THE INTELLECTUAL PROPERTY GROUP,

INCORPORATED 07EEB-9 AM 9:15
Principal Place of Business ) Mailing Addrass S -: i XA Ui: 5 ]A‘[
933 OLEANDER WAY 933 OLEANDER WAY TALLAHRGSTE. FLORIBA
SUITE 3 SUITE 3

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

s s ARG RN

Suite, ApL #, etc. Suite, Apt. #, etc. %&HN&I ATMM, 07

City & State City & State 4. FEI Number Appled For
59-32290862 Not Applicable
" c Zi
g ountry P County 5. Certificato of Staus Desred  []  $8-73 Additonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

MCCABE, ROBERT i
10855 HARBORSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Fiorida. | am famniliar with, and accept

the abligations of registered agent.
SIGNATURE ‘ﬂd Z@% — ! /-z 2/ 2o/

Signafide, typed or prnied name of raguisred agent and tlls H appicable {NOTE: Ragistersd Agent signatury required when reinstating) DATE

FILE NOWIII FEE I8 $750.00
After January 1, 2007, Fes will be $500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PsY O petste TITLE O change  [] Acdition
NAVE FERRELL, BARBARA, NANE
STREET ADDRESS | 225 18T ST WEST STREET ADDRESS
omy-s1-2¢ | TIERRA VERDE, FL 33715 CITy-ST-21p : !
TME [ Detete TITLE D change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¢TY-ST. P
it 1 pelete TME [JCrange  [J Addition
NAME NAME

“STREETADDRESS] T T : - STRCET AGDRESS .
ChY-51-29 CITY-S%. 2P
ME O Detere TLE O Change [ Addition
NAME NAME SO0O0=227 7 es 0
STREET ADDRESS SIREET ADDRESS 02/16/07--01005--005  +¢150.00
CIrY-ST-ZIP CITY-St-1P
THLE O Desete T CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY. ST-2IP
TME O pelere TR Y crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-§1.0p

12. 1 hereby cenia that the infarmation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnhat the informmation
indicated on this report or supplemental report is true and accurate and that my signajyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as re d by Chapler §07 4Florj 1ufes: anc thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered. / / 3/0

SIGNATURE: _ L) L:L,QA/\Q,Z/ A I&JM/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davhime Phone &




