2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000000810

1. Entity Name
IMPERIAL PROMOTIONS, INC.

Principal Place of Business
3615 PRADO DR.
SARASOTA, FL 34235

Mailing Address
P.0. BOX 1373
SARASOTA, FL 34230

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, AplL. #, etc.

U ER RO AD

04172008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Numbar Applied For
65-0852802 Not Applicable
e Country Zip Country §. Certificate of Status Desired f.:‘gg,ﬁfe‘g"o"aj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e | Name - — e
PITTS, JENNIFER
3615 PRADO DR. Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submils this statement for the D@ purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

stries—

SIGNATYRE ». &
turg, typed or printed l‘mu ol registered agent nd Litla if appiicable. INOTE: d Agent sigy required whan ing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 Mayge |-~ -Make check payablato * .
Due by May 1, 2008 Trust Fund Contribution. Added to Foes ~ ' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PS [ pelete TILE [ Change  [C] Addition
NAME PITTS, JENNIFER NAME
STREET ADDRESS | 3615 PRADO DR, STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34237 CITY-ST-2IP
TITLE v [ pelate TITLE [ Change [ Additicn
NAME PITTS, HERBERT NAME
STREET ADDRESS { 3615 PRADQ DR. STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34237 CITY-57-21P
TITLE T 3 Detete TE O Change - [ Addition
NAME PITTS, ADRIENNE NAME
STREET ADDRESS | 3615 PRADO DR STREET ADDRESS
TCY-ST-ZPT | SARASOTA, FL 34235~ - — — 7 7 oz - | T — —
TITLE D [ oelete TME [ Crange [ Addition
NAME CAMPBELL, LEON ATTN. NAME
STREET ADDRESS | 3526 PRADQ DR STREET ADDRESS
CITY-ST-2PP SARASOTA, FL 34233 CIrY-$7-2P
TITLE [ petete TITLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-219 CITY-ST-2IP ~
TITLE [} Detete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it mada under oath; that | am an officer or director

o the corperation o the recaiver or lrustes empowaerad 10 execute this reReM as required by Chapter §17, Florida Statules; and that my name appear

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

s in Block 10 or Block 11 i

slilox.

Datg

May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90025 006 ****70.00




