2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘(AR)

1. Entily Name Secretary Of State
INVENTION INCUBATION, INC.
Principal Place of Business Mailing Address
18515 N CR 225 18515 N CR 225
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, ADI. #, olc. 1st MOORE CR2E034 (10/‘06)
Cily & Slale City & Slale 4, FEI Number Appled For
59-3146898 P y—
Zip Country Zip Country 5. Certilicale of Slatus Desired (] ?ega-gesqn':f:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, JOHN A JR. _
18515 N. CR 225 Slreet Address (P O. Box Number 1s Nol Acceplablc)
GAINESVILLE FL 32609 = = ___ . N —_—
Cily FL Zip Code

8. The above named enlity submits this slatemenl for the purpose ol changing its registered oifice or registercd agenl, or both, in the Stato of Flerida | am familar with, and accepl
the abligalrons ol regislered agenl.

SIGNATURE
Sgnawia, lyped of prnled name o regisivred agent and tille r appicaple (NOTE: Registared Agonl signature required when ramnslating) DATE
FILE NOW!! FEE Is_ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fess

Make Check Paynb!e to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O Delete n Ol change 13 Addition
NAME WARREN, JOHN ALEXANDER J NAML

SIRL) ADDN ss | 18515 N. CR 225 SIELT ADDRESS

CIY-$1-2IF GAINESVILLE FL Ciry-$1-2p UDDDUDE‘SESEE

mr 2 Delele i, 0410078008 1 ~ldRngt SOCTHiion
NAMI NAML

SHY T ADDRESS SIREF] ADDIESS

Y- $1-/1p CITY-$1-2IP

e L .. o= .. MDooes . 8 pne - : -- —_— [ crangs AT
NAME T NAME

SIRFET ADDRESS ST T ADDR S

CIY-81-/P CIY-$1- 7

nnt [ belete nmr O change ] Adgition
NAMF - ~ NAML

SIREE] ADDRESS STREE T ADDRE 55

CITY-SI-P CIY-ST-7IP

mr O oelete it [ change [ Addition
HAMI NAMI®

SIHIT ADDRESS SIREC] ADDIE S5

CIiY-SI-7p CITY-$1-2IP

Tt [ Delsle THILE 1 Change  [] Additien
NAMI HAME

SIRFET ADDRESS STRICT ADDIY S

CIY-S$1- 419 ry-SI-¢IP

12. ) horeby certify that the information supplied wilh this filing does nol qually for lhe exemplions contained in Section 119, Florida Statulos. | further corlify that the information
indicated an this report or supplemental roporl is true and accurale and that my signalure shall have the same logal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 1o oxacule this report as requirad by Chapter 607, Florida Slatutes; and 1hat my nama appears in Block 10 or Block 11
il changed, or on an attachment with an adgress. with att other like empowerad.

SIGNATURE: 4/ Gobitpnar | GCen)See/Diredhr D Pori] 2007 (352)305=/087

M CCMATUERE ANM TYEEN OR PRINTER MA L oA a i EEICED o o~ e




