2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P94000082149

1. Eniity Name
IBC, INC.

Secretary of State

01-31-2007 90037 040 ***158.75

Principal Place of Business Mailing Address

40007085

3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.

SUITE 260 SUITE 200

NAPLES, FL 34103 US NAPLES, FL 34103  US

SR T S [ 3 IR DM RRA AR
Sulite, Apt. #, atc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number g Applied For

65-0538698 / Mot Applicable

Zip Country Zip Country |Zf/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemnent 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 of registered agent.

SIGNATURE

Slgnature. typed or printed name of regislaiey agent and tile i applicable.

{NQTE Rogisterea Agont signature requiren when reinstating

DATE

- FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TTLE [ Change [ Addition
NAME SCHMITZ, CLAUDE NAME

STREET ADDRESS | ROUTE DE SETE BP 100 STREFT ADDRESS

CY-ST- 2P 34540 BALARUC, FR CITY-51-2IP

THLE D 3 Detete TTLE [0 Change [ Addiien
NAME SCHMITZ, LYSIANNE NAME

STREET ADDRESS § ROUTE DE SETE BP 100 STREET ADDRESS

CITY-S1-21P 34540 BALARUC, FR CITY-ST1-21P

TIME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiY-S1-2iP CITY-51-2ip

TILE [ vetee THTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2P

TILE 1 pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP LTY-ST-2P

TILE [ Delele TITLE [ Change [ Addiiton
NAME NAME

SIAEET ADDRESS STREET ADRESS

CTY-§T-2P CTY-ST-2P

dods nol fuality for the exemplions contained in Chapter 119, Fiorida Statutes. ! fuither certity that the information
gnd that my signalure shall nave the same legal effect as it made under oath; that | am an officer or director




