FILED

Mar 19, 2008 8:00 am
2008 FOR PR ORI CORPORATION Secretary of State

DOCUMENT p 359922 03-19-2008 90017 007 ***150.00
1. Entity Name
IMPERIAL PROPERTIES, INC.
{eU
Principal Place of Business Mailing Address q n “ q 5 ‘
290 CYPRESS GARDENS BLVD 290 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1359496 Nt Applicable
- : - —
2D Country Zip Countey 5. Certificale of Slaws Desired [ $B-79 Additional
. Fea Regquired
-6, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEIS GEORGE W
700 MIRROR TERR NW Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880
City FL l Zip Code
B. The above named entity submits this statement tor 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 _
N Signzture. [yped or prmisd name ol registered agent and utie i) appkicabie (NOTE: Registeted Agent signature rsquwed when reinstatng) ! DATE
-FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS [ pelete TIME [ Change [T Addilion
NAME LEIS,GEQRGE W NAME
STREET ADDRESS | 700 MIRROR TERR., N.W. STREET ADDRESS
CITY-81-2IP WINTER HAVEN, FL CIfY-§T-ZiP
TME D O Delete TNLE [J Change [ Addition
RAME NOLEN,J M NAME
STREET ADDRESS | 280 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL B CIry-sT-2IF L
THLE D Xﬂelete TITLE [ Change Addition
NAME SECKEL WARREN M NAMIE Seckel | qu\j
STREEY ADDRESS | 280 CYPRESS GARDENS BLVD STheET ADDRESS | 2.CF€) é eSS éa‘urd &ns B‘ V(_}
+
oTv-5T-2P | WINTER HAVEN, FL orv-st-ap 8 a ven.¥Ff
TALE O Dpelete THLE 7 () change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Cipy-57-27
T ! O Delete TiLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CiTY-sT-21P
TITLE [ Detete TE O conange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.
WLt G W L Z)2/08  843-294-p541
SIGNATURE: L04g o gix 2Eo@ GE Eig
sxaun‘ru@»uu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 4 Date Daytume Prone #




