2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

N

DOCUMENT # P98000010928

1. Entity Name
INGE PROPERTIES, INC.

Principal Place of Business

5571 HALIFAX AVE.
FORT MYERS, FL. 33912

Mailing Address

5571 HALIFAX AVE.
FORT MYERS, FL 33812

AL

FILED
Jan 24,2008 08:00 AT
Secretary of State
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11102008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0809302 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

NOLAND, JOHN A
1715 MONROE STREET
FORT MYERS, FL 33901

8. The above narmed entity submits this statermment for the purpose of changing its registered office or registered agent. or both, in the Siale of Florida. ! am tamiliar with, and ﬂccep:

the obligations of registered agent.

SIGNATURE

Signatre, typed or vinied name of ragisiered agenl ang urle f apphcabls

(NOTE: Registerea Ageni signature required whan reinsialing)

CATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00 0

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] e

P

INGE, RONALD E

5571 HALIFAX AVE.
FORT MYERS, FL 33912

TILE

NAME

STAEET ADDAESS
Cy-sT-7IP

TTLE

NAME

STAEET ADDRESS
CIFY-ST-71P

Ve :
INGE, SHARON L "
5571 HALIFAX AVE.

FORT MYERS, FL 33912

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

i for the exernphons contained n Chapter 113, Florida S!alules t furlher certlfy that the information
hat my signature shall have the same legal effect as il made under oath; that | am an officer or director
IS report as required by Chapter 607, Flarkda Statut

: and that my name appears in Block 10 or Block 11 if

TIXYH - aqq

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #




