2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 22,2007 8:00 am
DOCUMENT # 575242 B Secretary of State

1. Entity Name
IMPERIAL OAKS DEVELOPMENT CORPORATION 01-22-2007 90096 022 ***150.00

Principal Place of Business Mailing Address
11440 CAUSEWAY BLVD 11440 CAUSEWAY BLVD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
S LG D OO R R
“f!éso 6A of 6 L Ua .
Suite, Apt. #. elc. S;"i:‘?‘;_"é’m' ! Py 01202007  Chg-P CR2E034 (12/06)
City & State iy & State 4. FEl Number Applied For
00T Q‘uha o F - 59-1823613 Not Applicable
Zip Country 5 z{é é Y fgg‘%_ 5. Certificate of Status Desired O gngqu‘?:dm'
. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Name

ZEDAN, THOMAS A _
11440 CAUSEWAY BLVD Street Address {P.0O. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34654

1

City FL ] Zip Code

1

8. The above namad entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of registered apent and tile 1 appicanie. {NOTE: Registaad AQent Lgnith.se nequinsd wihin reetiting ) DATE

9. Elaction Campaign Financing .

At 18 815000 00 | Tt Comon© 1 A el
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TNLE [ Change  [J Addition
KAME ZEDAN, THOMAS A, NAME
STREET ADDRESS | 11440 CAUSEWAY BLVD SFREET ADDRESS
CITY-$T-2P NEW PORT RICHEY, FL CITY-ST-2IP
TITLE STD O Delete TITLE [ Change [ Addition
HAME STAPLES, JACK NAME
STREET AODRESS | 11440 CAUSEWAY BLVD STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY, FL CiTY-51-2P
TME vD T Detete TIMLE [ Change [ Addilion
NAME STAPLES, JUDITH NAME
STREET ADDRESS | 11440 CAUSEWAY BLVD STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL CITY-ST-21P
TME ] Detete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-7IP CITY-S1-2P
THLE O pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST1-ap CITY-ST-ZIP
. £ deise TTE [lchange [ Aotiion
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, 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 empowered.

SIGNATURE: %/ //Z' THOMAS A ZEDA [-F0-a7 72 7-8Y-44

snumasmnmnyrymmwmmonmmm Deytima Frone ¥

[y




