./ 2007 FOR PROFIT CORPORATION <
ANNUAL REPORT (AR) FILED

DOCUMENT # 472530 Apr 16,2007 08:00 AM
1. Endy Namo Secretary of State
IMPERIAL S-P CORP. .
Principal Place of Bgsino_s{%_ .. ~ Mailing Addrcss
780 WEST DAVIDSON 780 WEST DAVIDSON .
P.O. BOX 1964 oo P.O. BOX 1964
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suite, Apt. #, ote. 15t MOORE CR2E034 (101’06)

Cily & Slalo City & State 4. FEI Numbaor Applied For

59-1631678 Nol Applicable
2 Counlry Zp Country 5. Cerlificale of Status Desired [ 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant

Mame

PARTIN, DAVID J

780 WEST DAV|DSON Strool Addross (P.O. Box Number 15 Nol Acceplable)

BARTOW FL 33830

City FL l Zip Code

8. The above named onlity submils this statemonl for tho purpose of changing ils regrslored office or rogislered agont, or both, in tho Slale of Florida. | am familiar with, and accaopl
lhe obligalions of rogistered agaent.

SIGNATURE
Signature typed ar prntgd name of regrslered agent and tillg © apphicable (NOTE- Registgrad Agent s gnature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ’ 9, Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution.  [] Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P ] Delete e Tl change [ Addilion
NAME PART'N. DAVID J NAWL ) e e e TeTe e
sIREET ADDhess | 780 W DAVIDSON ST SIRCET ADDRLSS ,,L:_[ULJ,I:":,'U ,“:I':'Eid - .
L cuesize | BARTOW FL CiIY-ST. 2 04/24,/07-80134-016 150,00

1 v 1 Deiate 1nE O change [ Addilion
NAME SIKES, EDWARD E NAME
STREET ADDRESS | 780 W DAVIDSON ST STREET ADDRESS
CITY-S1-2IP BARTOW FL CITY-81-2IP
Tne [ bejee TME [Clchange (] Addilion
NAMI NAMF -
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TILE [2) Delete TNE [[JChange [ Addition
NAME NAME
STREE] ADDRESS SIRCET ADDAI S5
CITY-SI-2IP CITy-SI-Z1P
TLE [ petets ILE O cange [ Acdition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-S1-7IP CIY-ST-2IP
T 3 Delets TIE [T change  [] Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cilv-S1-2if CITY-5T-2IP

12. | hercby cortify thal the information supplied wilh Lhis filing does not qualify for the oxomplions contained in Soclion 119, Flarida Statutes. | further cerlify thal the information
indicated on this report of supplemenlal report is true and accurate and that my signalure shall have the samo legal effact as if made under oalh; that | am an offcer or director
of the corporation or the receivor ar trusise empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachmont wilh an address, with all r like empowarad.

SIGNATURE: é&u&m’ 6 [N Poua ANoaen E. Sixes

SIGNATURE AND TYPED OR PRINTEQ\NAME BF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




