2005 FOR PROFIT CORPORATION

ANNUAL RERPORT (AR) FILED

DOCUMENT # P99000080977 Apr 25, 2005 08:00 AM
1. Envty Name Secretary Of State
IVY LEAGUE, INC.
Principal Place of Business Maiiing Address
448 US 41 BYPASS N 448 US 41 BYPASS N
VENICE FL 34285 VENICE FL 34285
i s TG AN
Suite, Apt # elc. Sute, Apt, #, efc. 18t MOORE CR2E034 {10/04)
City & State City & State 4, FE! Number Appled For
65-0947736 Not Applicable
Zip Country ap Country 5. Certficale of Status Desired O g‘g‘;{ga?:gm“a‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
zﬁga%f'ﬁég E!;A P'}J!\SS N Shreat Address (PO Box Number is Not Acceplable)
VENICE FL 34292
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. t am familiar with, and accept
the ckligatons of registered agent.

SIGNATURE

Sagnatale B ped OF DRNfed Farme of easaed agent and ntte ) s oicaok [NOTE Reg-stersd Agenl s gnalu's ed wnd wha isnslatog) DATL
1]
FILE NOW!!! FEE |§ $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2005 Foe Will Be $550.00 Trust Fund Comribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Gstete Lilf [Jchange [ Additlon
NAME PROST, PAMELA J AL U{:‘Doﬂﬂggﬂza 1
SIKLET ADDRESS | 442 US 41 BYPASS N TREET ADDHLES 14,725 A5 -0 55003 1en.00
U#.' LSB o=l lss s 150,

CHY §7 AP VENICE FL 34292 CHiY S1-2F
T VP C Detete HILE £ change [ Addition
NAME PROST, L SAMUEL . NAKL
STREC] AODRESS | 442 US 41 BYPASS N 1 siRtEEADSKESS
Civ S 2P VENICE FL 34292 -3 Ak
nne [J pefete lilte {J Change [ Addltion
NAME NAME
SIREET ADORESS SIRLIT ADURLSS
Ciy-51-21P CIlv-Ci- P
It 3 petete I TILE [ Change [ Addition
NAME NAML
STHEET ADDRLLS STREE) ADDFRSS
TTY-SILP Cir 81217
s O peiete N7 ] Charge ] Addidion
NAM( AAM:
STALET ADBRESS SIREET ABDRESS
CITY-SE-IP QY s1-21
itk 3 Deiete itk [l Change 7 AddMon
RAMI NAML
STREFT ADDRESS CIRIET ADDFESY
LIy ST-4IP C-id sl AP

ty far the exemphon stated i Section 119.07{3)(i). Florida Statutes | further certify thai the information
my sighature shail have the same legal effect as if made under oath, that { am an officer or directar
as required by Chapter FO7. Florida Statutes; and that my name appears in Block 16 or Block 111

P | S

12. | hereby certify that the information supplied with this ling does not qua
indicated on ths report or supplemental report 1s true and accuragend tha
of the corporaton or the receiver g
changed, or on an attachmegpe-l

SIGNATURE:




