OFIT CORPORATION FILED
2008 FOR PROFIT CORPO! Feb 08, 2008 8:00 am

Secretary of State
DOCUMENT # P94000082149
1. Entity Name 02-08-2008 90030 031 ***158.75
IBC, INC.
Principal Place of Business Mailing Address N
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N. o
SUITE 200 SUITE 200 ..
NAPLES, FL 34103 US NAPLES, FL 34103 US
e TRERETRARNERLARTEATRIEG
Suile, Apt. #,etc. Suite. Apt. 4. etc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0538698 Not Applicabie
zZp Country Zip Country 5. Certificate of Status Dasired O fge.g;ﬁ:ﬂ:;tiona!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code

8. The above named entily 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 ahligations of registerad agent.

SIGNATURE
Signature. lyped or printed naime o 1egisised agunt and Sitle i applicatibo, {NOTE: Ragisterad Agent signature raawred when reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Faes
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIILE [ Change  [] Addition
MAME SCHMITZ, CLAUDE HAME
STREET ADORESS | ROUTE DE SETE BP 100 STREET ADDAESS
CITY-87-21P 34540 BALARUC, FR CITY-ST-2iP
THLE D - [ belete TTLE [1Change  [] Addilion
HAME SCHMITZ, LYSIANNE NAME
STREET ADOAESS | ROUTE DE SETE BP 100 STREET ADDRESS
CITY-ST- 2P 34540 BALARUC, FR CY-ST-21P
e ] Detete TNLE [ Change ] Addilion
HAME _ WAME - -
STAEET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [J) Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CTY-S7-21p
TITLE O oelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ALIORESS
CITY-ST-2IP CITY-ST-2IP
TTE . 1 oetete TITLE ] Change ] Addhion
NAME NAME
STHEET ADDRESS | STREET ALDRESS
Chv-sTap. L. .. m CIy-§7-2p
12. t hereby certiy that the informalion sup@ftg 15 filind does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplems oy af aridleccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivegd pipowERAd Lo execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 111
changed, or on an atlachmenjA ] 5, wight all other like empowered.

PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phong #




