2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 591438 .. . Apr23,2008 08:00 AV
. Ertity 1M S
ecretary of
IMS CORPORATION & ry of State
4‘5.'““, wl. ":“

Puncipal Place of Business Mailing Address
2181 COUNTRYSIDE COURT 2181 COUNTRYSIDE COURT
ORLANDO FL 32804 ORLANDO FL 32804
2. Prngipal Place of Businass « No P.O. Box # 3. Maiiing Adcrass

Suite, Apl. #. etc. Sule, &pt. #, gic. 15t MOORE CR2EQ34 {10/07)

City & State City & State 4. FEI Numper Appiied For

59-1998194 .
ot Applcable
Zp Couniry ze Coniry 5. Ceruficate of Status Desired O ?ge'ggqgfgéﬂo"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agerit
Nare

g?\rBArggEl?\iThae’g?éé ggﬁg% Swreet Address (P.O. Box Mumber 18 Not Acceptable)

ORLANDO FL 32804

City FL Zipy Code

8. The above named enbily submits this staterment ior tha purnese of changing its regisiared office or registered agent, or otn, in the State of Flonda, 1am familiar with. and accept
the ahhgalions of registered agent.

SIGNATURE

Sgrilure, tyod O crered e g sefistrind et g 11e | Hrplcacee INGTE FEQSUIRS AZORL s U AIF Teuirnr] wndt b g° DATE

FILE:NOW!! - FEE'1S $150.00]
. After May.1, 2008 Fee Wl Be $550.00. -
Nake Check Payable to Florida Depariment of State .,

9. Blection Camnaign Financing $5.00 may Be
Trust Fund Cenvibution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIF:E_ PD [ Deete nlm H00NN3 1§32 [ Change [T Addition
HAME STARCHER, MARCIA CRANE HAME (A2 A0 -aNNPs-n10 150

STREET ADDRESS | 2181 COUNTRYSIDE COURT | SIREET ADDRESS e R e e b S

2ITY-SI- 217 ORLANDO FL 32804 Iy -5T-2IP

TITLE STV [ Daete TITLE [CJChange [ Addition
NAME STARCHER, MARCIA CRANE 11823

STREET ADDRESS (2181 COUNTRYSIDE COURT STREFT ADGPESS

CHY-5T-21P ORLANDO FL 32804 GITY-§T- 21

T [ oeee 1IRE [ Grange [ Acietitinn
MNARME HAkAE

STREET ADDRESS STAEET ADORESS

GiTY-$T- 710 CITy-5T-2IP

i ] Deele neLE [ Change ] Addition
HAME NaME

SIRELT ADDRLSS STREE ADDRELSS

I . CAFY-31- 71

TTiE [ peiere TITLE [ change ] Addinon
NAME NAME

SIREEY ADURLSS SI9ELY ADORESS

ey -SI-21P Y- §1-2e

e 3 Deiete ME Ol Crange [ Aadhtion
NAME HAME

STRZET AGDRESS STAEET ADDALSS

2y-ST-0e CHY- 51 2P

12. | hereby cerlily that e information suoplied with this filing does net quakily for the exemetions contained in Secton 119, Florida Statutes | furtaer cerity that ihe intormabar:
indicated on this report of supplemental repart is (rie and accurale ana that my signature snall ave e same legal oftect as il mace under caih. that | am an officer o diteclor
of the coracration of the recever of rustee ampowered to axecule this report as required by Chaprer 607, Florida Siatutes: and shat my nams appears in Biuek 13 or Bleck 1

it ehanged, or vn an attaghment wilh an gq ] Il gther JMe empoweren. ( ‘/0 7)

SIGNATURE: can ; Phu 4-17-08 8 -08/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Caa Davi e Faoe w




