FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000032295 02-17-2006 90062 019 ***150.00

1. Entity Name

IDEAS ASSOCIATES (USAJ}, INC.

Principal Place of Business Mailing Address 8 ﬂ

8955 FONTANA DEL SOL WAY P.0.BOX 111419

NAPLES, FL 34109 US NAPLES, FL 34108 ﬂ 1 738 2

s ST R DG S0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0499615 Not Applicabie
Zip Country Zip Country s. Certiicate of Status Desres [ Eg.geﬁqﬁfggmnal
R 6. Name and Address of Current Registered Agent--  ——— —- —_— 7.-Mame and Address of New Regislered Agent— -

Name

LAMBERSON, JANE

8955 FONTANA DEL SOL WAY Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL- 34?’1 09

P

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE .
- Signatara. typed or priniad name of registared auerl and title if apphcabt, {NOTE: Registererd Agent _s:gnat.xre requited when renstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campalgr? Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, [1. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
113 PVSD;, - {1 Delete TTLE Cchange [ Addition
NAME GOLDSCHMID, MARCEL NAME
SIREET ADDAESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-8T-21P
ME D W Delete TITLE O change [ Addilion
HAME E-LAMBERSON, JANE NAME
STREET ADDRESS | B95S5 FONTANA DEL SOL WAY STREET ADDRESS
CrY-5T-7IP NAPLES, FL 34109 CITY-ST-21P
TILE ) O Delete _TImE . [™} Change [ Adgition
waMe | NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2iP CITY-5T-2iP
1IME [ pelete TETLE ) Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21F CITY-ST-7IP
TTLE [} Detete TITLE [ crange [ Addition
HAME HAME
STREET ADDAESS STREES ADORESS
CHY-51-ZIP CaTY-51-2P
MLE O petete TITLE . [ Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CATY-ST-2IP

12. | herehy certify thal the information supplied with this fiIin(? does nat qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporation or the teceiver o inystee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 of Block 11 i

changed, or on an attachment wi add?, wit other like empowergd.
SIGNATURE: 7 A 2// %/Ze:-nC
7 SiGNATURE AfID wpgﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Dasy'lmio Prone ¥




