2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 11, 2008 8:00 am

DOCUMENT # P95000023990 Secretary of State
1. Entity N
iy Name 08-11-2008 90123 050 ***150.00

INGE ENTERPRISE, INC,
Principal Place of Business Mailing Address
10 ANCHOR CT. P.Q. BOX 781 .
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

65-0566426 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
188) %El’CT'lECI)';ZCT reet Address (P.O. Box Number is Nol Acceptable)

MARCC ISLAND FL 34145

< City FL I Zip Code

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

SIGNATURE
Signature, typed of preiad nane of reg:stered agent and tlla f applicasle, (MOTE Fegisterad Agent sinalurs reuirsl whan remnsiatng) DATE
“ FILE NOWIlI- FEE‘!S.‘SSAB_(}.O‘O T 1 ) 5607 183(2)0y F.'S" alfows for ihe waiver qf the $4.(?0.0_O 9. Election Campaign Financing $5.00 May Be
) . DUE BY Sept_embgr.a, ?00_3: ) : ) Ia.'ze fee. By check|.ng lhﬁ box, the ccrpgralmn certifies it Trist Fund Contribution. [ ] Added to Fees

Make CheckuPaygble to Florida Department of State *| did not receive prior notice. Fee to file is $150.00. [
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSs 3 petere TITLE [ Change [ Addition
NAME BOCK, HEINZ NAME
SIREET ADDRESS | 10 ANCHOR CT. STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-51-2IP
TITLE VPT O Delete TIMLE [[J Ctange  [] Addition
NAME BOCK, INGE HAME
STREET ADDRESS | 10 ANCHOR CT. STREET ADDRESS
CITY-5T-21P MARCO ISLAND FL 34145 CITY-57-2IP
TITLE 3 Detete e [ Change [ Addition
HaME T HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE 3 Delete ME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-57-72IP
TILE 3 Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-ST- 7P
TITLE 3 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplement; port is true and accurale and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receivi ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrenkivi address, with all other like empowered.

HeEnz Bock i/g’/ﬂﬁ L5359 694-4%77

SleNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {aylne Phone #




