FILED

2008 FOR PROFIT CORPORATION . Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000033008

1. Entity Name

IVERSON'S, INC.

Principal Place of Business Mailing Address
2223 BEE RIDGE ROAD 2223 BEE RIDGE ROAD
SARASOTA, FL 34239 SARASOTA, FL 34239

LA

02182008  No Chg-P CR2E034 (11/05)

Do NOT WR ITE IN TH IS S PAC E 4. FEI Number Applied For
59-3374069 Mot Applicabte
$8.75 Adduicnal

Fee Required

5. Certificate of Status Desirad O

6. Name and Addrass of Current Ragistered Agent

HARRISON, R. CRAIG ESQ.

C/O LYONS & BEAUDRY, P A. ’ DO NOT WRITE
1605 MAIN STREET, #1111

SARASOTA, FL 34238 IN THIS SPACE

8, The above named sntty submits this statement for the purpose of chgnging its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. P _\._' e . ) ) ) Aot o .
SIGNATURE — Doy Yoo 2-/ 24 / oy

I A T f‘ﬂ“l‘u" typad ar pnrﬂmwamc of regislered #u{ﬂand {iie 1t applicabie {NOTE: Regialered Agent signature required when reingtating) . DATE

o

B FlLE_NOWIII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Be

After May 1, 2008 Fee will be $550.00 ~[* ~ “Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS |

HiLe PD -
NAME MORTON, MARI . - N
SIREET ADDRESS | 2223 BEE RIDGE ROAD ‘

CITY-ST-21P SARASOTA, FL 34239 B .
TLE v - ; HOO0D0R4516
NAME WIGGLESWORTH, BARRY ' l’lB;"iBf‘[}E{"l'E{I"lﬁ%;%
STREET ADDAESS | 2223 BEE RIDGE ROAD ) e o
onrY-S1-21P SARASOTA, FL 34239

B
=007 {5000

TINE
NAME

s oo -~ DO NOT WRITE

NAME
STREET ADDRESS
CIfY-ST-2IF - .

: | 'IN THIS SPACE

- STREET ADDRESS - Co e . L. L Lo, R

TITE .
NAME - ) " . . .

e

H TS CE L Coe T RER
- NAME . '
' STREE[AD[}HESS P R TN L Ll LIS . e L -

cirysi‘np ©

'

e [ sy U UL

argaa, Rt mr e e o e ea . - e EoTE N [P n L
e - - R et L T DR e VPR

12. | heraby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effact as if made under oath; that | am an officer or directar
' of the corporation or the receivar or trustae empowered 1o exacute this report As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ‘aj other like empoyeared.

SIGNATURE: '25"3/

SIGNATURE Af TYPED OR Frﬂmﬁ NAME OF GIONING OFFICER OR DIRECTOR

2 [rafeq  ays-qiy-g35]

Daylima Phone #

Secretary of State




