2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P99000061181

1, Entity Name

IPLACEMENT, INC.

Secretary of State

(02-25-2008 90034 031 ***150.00

Principal Place of Business Mailing Address

1516 £, COLONIAL DRIVE PO BOX 533958
SUITE 303 ORLANDO, FL 32853-3958
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

VAR

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3585816 Not Applicable
i ; $8.75 additional
5. Cerlificate of Status Desired 0 Fee Required

— — — ——8-Name and Address of Current Registered Agent—————— - — -

DAVIS, RANDY D
978 LAS FLORES WAY
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement 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 -

Signature, fyped or priniad name of regisiered agen| and tirle it applicabie,

(NOTE: Regislerad Agent 5ignalure required when rensiating} DATE

FILE NOWIl FEE IS $150.00

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

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS [
TILE PD
NAME NUXOL, DAVID E

STREET ADDRESS | 793 BROAD QAK LP
CITY-5T-2P SANFORD, FL 32771

TITLE CcD

NAME DAVIS, RANDOLPH
STREET ADDRESS | 978 LAS FLORES WAY
CIrY-51-7IP ORLANDO, FL 32804

TITLE .DST

NAME BALL, SHARON

STREET ADDRESS | 363 E LAKE SUE AVE
CITY-ST-2IP WINTER PARK, FL 32789

TLE D

NAME COOKE, WILLIAM J

STREET ADDRESS | 1257 WELLINTON TERRACE
CITY-ST-ZIP MAITLAND, FL 32751

TITE D f)ole ‘e, crn'
QRBONEY, - DOWHOTHAS
::F’;LET ADDRESS 2t Jﬁ{""f /274

CTY-ST-2F | GREANDO-F=0p00e ’//»'Iég fl“k, Fl3278%
TITLE D !

NAME FONTENAT, JUDY D

STREET ADDRESS | 500 ROCKY MOUNTAIN CIR

CITY-ST-2IP CHERRYLOG, GA 30522

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoit 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 receiver or trustee empaowered 10 execute this report a5 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WHW with gl other like empowered.

SIGNATURE:

2-2[-08 “07-393-0%7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone i




