2008 FOR PROFIT CORPORATION

" 'ANNUAL REPORT

FILED

DOCUMENT # PS9000030538

1. Entity Nama

IAN, INC.

Apr 22,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

4320 WGOODLAND PARK DRIVE, WEST

MELBOURNE, FL 32904 MELBOURNE, FL 32904

4320 WOODLAND PARK DRIVE, WEST

DO NOT WRITE IN THIS SPACE.

AT RE A

01092008 No Chg-P CR2E034 (11/05)

4, FE! Number Appliea For
59-3570277 Not Applicable

- Conti , $8.75 Additional
5 C.erh icate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HEALY, PATRICK F ESQ.
700 S. BABCOCK STREET
SUITE 400

MALBOURNE, FL 32801

DO NOT WRITE
'IN THIS SPACE |

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

the ohligations of registered agent,

SIGNATURE

Signaturg. lyped o puniec nama of registered agent and title if applicabla,

(NOTE: Ragisiared Aganl signalure required when reinsiating} DATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

POODOaTasae
$5.00 Moyme | UI5/D8/08-20023-004
Added to Fees

,...
[
[}
£
[#us}

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

PTD

ANDERSON, W. ROBERT JR.

4320 WOODLAND PARK DRIVE, WEST
MELBOURNE, FLL 32904

HILE

NAME

STREET ADDRESS
CITY- §7-7IP

VPD

INGRAM, BRUCE D

4320 WOODLAND PARK DRIVE, WEST
MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-S7-2IP

' DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certfy that the information
accurate and that my signature shali have the same legai effect as f made under oath: that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recaver or frughes empowared 10 exa this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 f
changed, or on an attachment with ress, W) her li mpoweared.
SIGNATURE: Y — s M gmx’/){wﬁzﬂ VIR 7é¥ 32/-723-3 w00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR CIRECTOR

Data Daytima Fhono ¥



