2007 NOT-FOR-PROFIT CORPORATION Jun 18?%%(])37])800 am

ANNUAL REPORT 3
DOCUMENT # N98000000810 Secretary of State
06-18-2007 20003 041 ****70.00

1. Entity Name
IMPERIAL PROMOTIONS, INC.

Principal Place of Business Mailing Addrass
3615 PRADO DR. 3615 PRADO DR.
SARASOTA, FL 34235 SARASOTA, FL 34235 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ? , ”“m" III 'I!I”llll Ilm Il”l Ilm Ilm II“l "ll‘ ml’ Iml IImI'I”III
C - ber 1373
Suite, Apt, #, alc. Suite, ApL. #, etc. 06142007 Chg-NP CR2ED37 (12/06)
City & State City & Stat - 4. FE| Number Applied For
Sera L 65-0852802 Not Applicabla
- ‘ T "
Zip Cauntry :'%J_ /372 Country l ﬁ A 5. Certificate of Status Desired 421/ gg';fqm‘m"ﬂl
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Mame
PITTS, JENNIFER
3615 PRADO DR. Stroet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237
City l Zip Code
FL [3¢23=
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. /
" -
SIGNATURE T "{(/‘—% ér//% J/Y
%ru, I;Dod ;r pmrec‘ume o rogsiered agent and tile f apoicatie. (NOTE: Regratated Agent signature required when reinstatng) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chack payable to
Due by Soptember 14, 2007 Trust Fund Conlribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTGORS IN 10
TME PT . [ Deatete TILE P/S i P mne ] Addition
 NAME PITTS, JENNIFER NAME Jernifer FF
* STREET ADDRESS | 3615 PRADO DR. street aoneess |3l S Pradp ‘
o527 | SARASOTA, FL 34237 oiry- 1.2 SKYQS‘:.L“ ; F 313
Tme D -~ ['1 etete e Vice Prvcs i daref— P Crange [ Addition
MAME PITTS. HERBERT NAVE Nerber{- Pt s
STREET ADUAESS | 3615 PRADO DR. STREET ADDRESS | FEl'S T3mn o Do
or-s1-2F | SARASQTA, FL 34237 oS 5% pg e Cf B723< ,
T vs [ et e Tréqsuvar _ Ol Change [T Aaition
NAME BROWN, NAOMI A Pdrienne it €
STREET ADDRESS | 5320 'C’' STREET STREETADDRESS | 36 /S Prade By -
CITY-S1-21P JACKSONVILLE, FL 32209 Ciy-S1-2IP s oy M ; f oy R 3¢273'S
'3 D 3 Detete TILE [T change 7] Addition
NAME CAMPBELL, LEON ATTN. NAME
STREET ADDRESS | 3526 PRADO DR STREET ADDRESS
CITY-ST-7IP SARASQTA, FL. 34233 CUY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
e 0 Detete i O crenge T Adition
NAME NAME
STREET ADORESS STREEI ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowzuq /
- t é :
SIGNATURE: jﬂnm e i:%;r // /07
SIGNATURK AND TYPED OR PRINTED NAEDF SIGNING OFFICER OR DIRECTOR Date Daybme Phana #




