. FILED

Mar 12,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

- _ of¢ e of¢

DOCUMENT # P99000035929 03-12-2007 90093 029 150.00
1. Entity Name
INGRAM & INGRAM ATTORNEYS AT LAW, P.A,
Principal Place of Business Mailing Address
2630 UNIVERSITY PKWY. P.0. BOX 2199
SARASOTA, FL 34243 SARASOTA, FL 34230 4 003 3 4 98
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0915702 Not Applicable
Zp Couniry Zie Country 5. Certiicals of Siatus Desired () g;;gqmm'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

INGRAM, MARK'W
1785 BANYAN DRIVE Street Address (P.0. Bax Number is Not Acceplabla)

VENICE, FL 34293

City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
8, typed or printed name of agent anct live d (NOTE: Registared Agent signahure recusrad when rainstabng) DATE
OW! Y 9. Election Campaign Financing $5.00 MayBe
Aﬂe: :vI.I.EyI:I 20‘(‘}#}5&'35:32 gg5000 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oekete TRE [ Change  [J Addition
NAME INGRAM, PAUL N NAME
STREET ADDRESS | 3423 PINE VALLEY DRIVE STREET ADDRESS
CiTy-§T-21P SARASOTA, FL 34229 CiTY-ST-2IP
TLE D O pelete TME P ,X’Change [ Addition
NAME INGRAM, MARK W HAME
STREET ADDRESS | 1785 BANYAN DRIVE STREET ADDRESS
CITY.S7.2P VENICE, FL 34293 CITY-ST-2P
ME O Delets TILE s ) Change Addition
NAME NANE STEFAL V- BuUNEcky N
STREET ADDRESS SREETAOORESS | 708 WESTMORELAND DPRAWVE
CITY-§7-aP CITY-$7-21P Sﬂz_ﬁsorA. Fi_ 242 4§32
TITLE O Delete TIMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P CITY-83-2P
ME ) Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - . Cy-S1-2P
TME 3 elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-21F

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
to gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ks, with/all othgr ike empowered. 3[€l o7 qu\-S%A 78’52)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrne Phora #

12. | hereby ceﬂig that the information supplied with this fifi
indicated on this report or supplemental report is true
of the corporation or the receiver gr trus!
changed, or on an attac|

SIGNATUR




