FILED

Feb 27,2006 8:00 am
2006 E°'}.‘.’.‘}3§LTR%‘.’,%%‘¥““'°" Secretary of State

DOCUMENT # P99000041722 02-27-2006 90095 030 ***150.00

1. Entity Name
INGRAM CORP.

Principal Place of Business " Mailing Address ) ““2“B As »

2630 UNIVERSITY PARKWAY 2630 UNIVERSITY PARKWAY

SARASOTA, FL 34235 SARASOTA, FL 34235

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

62-0929297 Not Applicable
Zip Counitry Zip Country " ; $8.75 Additional
3 EE 2 43 ) o 34‘2 ‘{3_ i 5, Certificate of Status Desired _D, Fee Required.. = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUZIER, THOMAS B
22 S LINKS AVE STE 300 Street Address (P.Q. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL i Zip Code

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

SIGNATURE .
. L typedt or printed name of regrsterac agent and tike f applicatls. {NOTE: Regrstarad Agant signature required when reinstating) DATE
- 9. Election Campaign Flnancing“ B $5.00 May Be
After My 4 2006 Foo wil) o £550.00 TrustFond Contribution, 1" Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D 3 Deleta TitLE D B’Ehange O Addition
NAVE INGRAM, JOHN MAVE Tae2am, Jonn)
STREET ADDRESS § 2630 UNIVERSITY PARKWAY srEI oSS [R G360 UVERS1TY  [ARKWAY
CTY-ST-ZP | SARASOTA, FL 34235 Or-SP |SARASOTA, FhL 3243
TLE O Delete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-g1-2 )
TIE 3 Deleta e O Change [ Addition
RAME NAVE _
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F
TME [3 Delete TILE [ Change [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP . .
TmE . - N Coette - - J ME Y . O Cange (O Addition
NAME s el NAME,., * Sy .
STREET ADDRESS . ) . ) STREET ADDRESS | _ . o
CITY-S7-2P . -. X omy-st-ap I

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
rad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

indicated on this report or suppipmental sepgiis

of the corporation or the rec leo :‘J‘\.‘.“\ g

changed, or on an attachmén 3 add
Q)

SIGNATURE:

2/”/"5 941- 359 -7380
Data Danytime Phona #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




