ANNUAL REPORT (AR)

DOCUMENT # H21797

1. Entity Namo .

IMAGINATION STATION, INC.

FILED

Mar 06, 2007 08:00 AM
Secretary of State

Principal Place of Buginoss Mailing Address
£10 DUNLAWTON ROAD 510 DUNLAWTON ROAD
T e Hml” I“l “m Nl” (ll‘l ‘lm ’"l M“ Im‘ M“ l‘l“ Iw I‘Inm” ’“'
2. Principal Place of Businoss - No P.C. Box # 3, Mailng Addross

Suile, Apl. #. elc. Suite, Apl. #, elc. 15t MODRE CR2ED34 {10/06)

Cily & State City & Slate 4, FEI Number Applied For

. 59-2448866 | Not Applicable
2o Country Zip LCounlw 5. Certificate of Status Desired k $8.75 adational
Fee Required
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Reglsterad Agent

Name
KEEFER, WILLA, M
826 BENTWOOD LANE Shicel Address {P.0. Box Numbaer is Not Accoplabie)
PORT ORANGE FL 32127

City FL Zip Code

8. The above named enlily submils 1his slatement for tho purposc of changing its rogislored office or rogistered agent, of balh, in the Slale of Fiorida. | am famdiar with, and accepl
the obligatons ol regisiored agent.

SIGNATURE

Sgrawre, typed or pontod name of rogasterad aganl and Lilg ¢ appigabie [NOTL, Ragpsigrac Aguat sighitrd redurar whals Wensio g DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eleclion Campaign Financing $5.00 Way Be
Trusi Fund Contribulion.  [C] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O ootete nn O Change [ Adition
HAHE KEEFER, WILLA M NAMI

s A ss | 26 BENTWOOD LANE SIRKLT ADDIESS

Ol S].Z’“‘ PORT ORANGE FL 321 19 E:PI‘!’-S\ Pl

n VP 7] Delete 0l INOMO0ART4EE O cnange [T Addition
A ALBERT R KEEFER N 03/1407-B00R3~007 158,75
SINLTADDRF s | 9268 BENTWOOD LN STIEL ADDRESS

ohy-si-zie PT ORANGE FL 32119 ’ TR VY-S

i [ peiete Tk, [ change [ Addition
A HAMF,

SR ADDA $5 SINEL] AGDI 55

CIY-$1-2P CIF-5)- 1P

it L] ceiese i [ change [ Aadition
HAMC NAMI

SIRLT ADDA 8% STRES | ADDRY §5

CITY-S1-2IP TV -$1-

1 [ pelete il [ change  [Z] Addition
AN NAME.

STREET ADDHFSS STRI [ ADDIG §5

CHY- 514 SHY-51- 2P

I . 1 patste nt. i change  [C) Agdition
A NAM.

SR ADDRE SS SIRLLI ADDRLSS

CIN-SI-2p Y- $1- 71

12. | hereby coruify lha! the informaltion supplied with this filing doos ncl qualify for the exompiions contained in Section 119, Florida Statules | further cortify that lhe information
indicatod on this report or supplemental report is true and accurate gnd that my signature shall have the sama legal affost as if madae under cath: that | am an officer or diecior
of Ihe corperation or the receiver or rustoe ompowered [o exacuteAbis roporl as requirad by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Biock 1+

il changod, or on an alle withsamaddress, with all other likgf émpowered. LJ -“
(1% o
SIGNATURE:

g6~
o7 TSh-06b0

Date Qaylma Phona &

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




