Co FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000080977 05-02-2006 90234 049 ***150.00
1. Entity Name
IVY LEAGUE, INC.
Principal Place of Business Mailing Address . N LUTH B K N b
448 US 41 BYPASS N 448 1S 41 BYPASSN
VENICE, FL 34285 VENICE, FL. 34285
F P v U ERETIC AR AU AE
Suite, Apt. #, et¢. Suite, Apt, #, etc, 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0947736 Not Applicable
Zr Country Zip Country 5. Cenificate of Status Desired [ §8'75 Additional
. ‘ee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namg
PROST, PAMELA J
448 VENICE BY PASS, N Street Adgress (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL | 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
Signature, typed or printed name ol registered agent and litle il applicabls, (NQTE: Registered Agen signalure raquired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] pelete TTLE O Change [ Addition
NAME PROST, PAMELA J HAME
STREET ADDRESS | 442 US 41 BYPASS N STREET ADDRESS
CITY-ST-7IP VENICE, FL 34292 LIy -S7-2IP
TLE VP [ Delete TME [ change [ Addilion
NAME PROST, L SAMUEL NAME
STREET ADDRESS | 442 US 41 BYPASS N STREET ADDRESS
Ciry-ST-2IP VENICE, FL 34292 Ciy-§1-21p
TALE 1 eleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 07 oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TTLE O Desete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or trusies erppBwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmrat with agado h all olher like empowered.

SIGNATURE:




