FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # G24197 R (3-28-2006 90122 023 ***150.00

1. Entity Name
IMESON DISTRIBUTION CENTER, INC.

Principal Place of Business Mailing Address e . qu.\}."l bl
3600 VINELAND RD 3600 VINELAND RD | ’

STE 101 STE 101

CRLANDO, FL 32811 US . ORLANDO, FL 32811 LS

O O

02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - =i Tremied o

59-2267975 Not Applicable
ii - $8.75 Additional
5. Certificata of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

SARKER EARLM IR DO NOT WRITE
JACKSONVILLE, FL. 32202 IN THlS SP ACE

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

SIGNATURE.

Signature, typsd or printsd name of regirersd agant and tite ¥ appiicabile. [NOTE: Registored Agent signature roquiied whan reinstating) DATE

FILE NOWIlI FEE IS $15ﬁ.00 9. Election Campaign Einmcing 35.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS I
TILE DAS
NAME BARKER, EARL M JR

STREET ADDAESS | 334 E DUVAL ST
CITY-S¥-ZP JACKSONVILLE, FL 32202

TIME DVST

NAME WEBB, WILLIAM C JR
STREETADDRESS | 1300 NW 167TH ST
CHTY-8T-2P MIAMI, FL 33169

TME DP
NAME WEBB, DANIEL B

STREETADORESS | 3600 VINELAND RD STRE 101
CITY-ST-ZP ORLANDO, FL 32811 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

RAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Gy -51-2P

12. | hereby certify that the information supplied with this flling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
intlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, of on an aftachme, h an address, with all other like em d.
F-20-06 S072-85//Y/Y

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




