2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

poL T
DOCUMENT # V64202 SR, Apr 02,2008 08:00 Al
L Emy rene TN Secretary of State
INVENTION INCUBATION, INC. ss%
. ~\,"‘-‘:"l; Wi ("._“‘/

Fincipat Place of Business Mailing Address
18515 N CR 225 18515 N CR 225
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Piace of Business - Mo PO, Box # 3. Malding Addragy

Suite, Apl. # etc. Sutte. Apt # aic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Stale 4. FE! Number Appiied For

59-3146838 Not Applicable
sunt z . i
zn Country P Country 5. Certifrcate of Status Desired a gg'gglﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%g?gENr\.l'élg;{glsA JR. Stireel Address {P.O. Rox Number is Not Acceptabia)

GAINESVILLE FL 32609

City FL 2y Code

8. The above named entity submits this statsment for the puroose of chianging s registered office or registared agent, o not, M Ihe $ate of Flonea. | am familiar wih, and accent
the chiigations of reqistered agent.

SIGNATURE

S ONALL e, b I £F TR AT OF T ETad et 2 T U8 T 5 Sane, (NOTE Fegisierec AZor] ignaturt requedd wor™ reirshibegs DATF

- EEILE-NOW I FEE S, $150.00°
zi -After May 1,208 Fee Will Be:$550.007.
; Make Check Payable to Florida Depart ent of Stat

9. Electon Camoaign Financing $5.00 may Be
Trusi Fund Convibution. (1 Added ta Fees

10. OFFICERS ANR DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ neiete TITLE Conge 3 Aodition
HAME WARREN, JOHN ALEXANDER J KAME UNGO00R7 7265

STREET ADDRESS | 18615 N. CR 225 STRFEY ADDRESS 04/14/08~230007-022 1%03,00
CITY-8T-7° GAINESVILLE FL CITY-5%-2P

TIME O pwete TITLE 3omnge [ Auditien
HAME HAME

STREFT ADDRESS STAFF™ ANORESS

CITY-51-21 CIFY-S1-21P

THLE M Desete IALE O Change [ Addition
HAME MAME

STREET ADLHES: STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TLE [ Detete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP GIne-51-2IP

THLE 1 Defete TIILE [ Change [ Addition
HAME NAHL

STRECT ADDRLSS STALET ADDRESS

CiTY-$1-218 CIry-S1-2w

TILE O pewte TILE [ Crange (] Adtition
NAME HAME

STREET ATORESS STREET ADDRESS

CITY- 3721 CITY-ST-2I¥

12. 1 hereby certity that the informaticn supclied with this fillng does not qualify for the exermptions contained in Section 119, Fierida Statutes | furtner certify that the information
indicated on this report or supplernental report is frue and acourale and that my signature shall have thg same lega' enact as if inade under oath: that | am an oticer or director
of the corporaton or the receiver of trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Bicck 11
it changea, or on an attaghment with an aws. with alf other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NA!

/ﬁ”' o - -/

Gate [yt me Frone 2




