FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000030538 Secretary of State
1. Entity Name
IAN, INC.
Principal Place of Business Mailing Address
4320 WOODLAND PARK DRIVE, WEST 4320 WOODLAND PARK DRIVE, WEST
MELBOURNE, FL 32904 MELBOURNE, FL 32904
: . as L . 02092007 NoGChg:P  CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE PRI Apped For
T ' 59-3570277 Not Applicapls
- 5. Certificate of Status Desired O ?Bi'gglaf:;”o"al

6. Nams and Address of Current Registerad Agent

HEALY, PATRICK F ESQ. : P i :

g%ol TSE. BABCOCK STREET DO NOT WR|TE
400

MALBOURNE, FL 32901 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or ragisterad agant, or both, in the State of Fiorida, | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sqgnatura, typed or panted neme af regrsiorad agent and sike if apphcable. (NOTE" Rag:sierad AQENt Signature requied when reinstating) DATE
-~ O
8. Elaction Campaign Finanging $5.00 MayBe _ L“.JUBDUE[ 55
FILE NOWIil F 150. \ Y A 7 - -
After May 1? 2007 FEoEolaﬂsl b5l: :5050.00 Trust Fund Contribution. O Addedto Fees 2T AT-E0097-02n  1sl, o0

10. QOFFICERS AND DIRECTORS ] ’
TNLE PTD
NAME ANDERSCN, W. ROBERT JR.

STREET ADDRESS | 4320 WOODLAND PARK DRIVE, WEST
CITY-SI-2IP MELBOURNE, FL 32904

TITLE VPD

NAME INGRAM, BRUCE D

STREET ADDRESS | 4320 WOODLAND PARK DRIVE, WEST
CIY-5T-21P MELBOURNE, FL 32904

TITLE
NAME

s | DO NOT WRITE -

NAME
STREET ADDRESS
CIry-S1-21P

~ INTHISSPACE = -

TiLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TME

NAME

STREET ADDRESS
Ciry-ST-2ip

12. | hergby cartify that tha information supplied with this filiné; does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under cath; that | am an officer or directer
of the corporalion or 1he receiver o lrustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with anyaddress, all other ke empowerad.
SIGNATURE: L é %__ SL . &zf/ffu/mu T2l 3//'247 F2/-723-3 400

SIGNATURE AND TYPED QR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Datn Daylime Fhone #




