FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000040055 ; 04-13-2006 90538 001 ****90.00

1. Entity Name 04-13-2006 90538 002 ****60.00
INKREDIBLE INK, INC.

Principal Place of Business Mailing Addrass LLACRTRLEY IV RY  §
201 PEBBLE COURT 201 PEBBLE COURT
DELTONA, FL 32725 DELTONA, FL 32725

TSR

03052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=Top— Aopied o

59-3506920 Not Applicable
" . $8.75 additional
. 5. Cartiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MURRAY.IAGK o DO NOT WRITE

PELTONA.FL 32725 * - IN THIS SPACE

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

-
SIGNATURE =

Signature, typed or printed nama of registered agent and ke if applicable, (MOTE: Registered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 Ay
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS l
TIMLE PD
NAME MURRAY, JACK

STREET ADDRESS | 201 PEBBLE COURT
cimy-§7-2iP DELTONA, FL 32725

TILE vD

NAME SAGE, STEPHEN
STREET ADDRESS | 201 PEBBLE COURT
CITY-ST-2IP DELTONA, FL 32725

SMLE
NAME

cvsiar DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CIFY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee gmpowered (0 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdrdss, with all other like empowered,

L
ool

SIGNATURE: \ ®

SIGHATRE AND TYPED OR PRINFED NAME OF S/GNING o]ﬂcen OR DIRECTOR Data Daytime Phone ¥

/



