2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H21797

1. Enlity Nama

IMAGINATION STATION, INC.

Prinicipal Place of Busingss

510 DUNLAWTON ROAD
PORT ORANGE FL 32127-4339

Mailing Address

510 DUNLAWTON ROAD
PORT ORANGE FL 32127-4339%

2. Puncipa! Place of Business - No P.O. Box #

3. Mathing Addrass

FILED

Apr 04,2008 08:00 Al

Secretary of State

IR ERRIEA i

Suite, Apl. #. etc. Sule, &pt #, elc. 15t MOORE CR2EQ34 (10/07)
City & State Cily & State 4. FE! Number Applied For
59-2448866 Not Apglicable
Z i iti
P . Zip Counley 5. Cenificate of Status Desired m 38-75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KEEFER, WILLA, M
926 BENTWOCD LANE
PORT ORANGE FL 32127

Street Addrees (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits thus statement for the purpose of changing ils registared office or registered agent, or toth, 1n the State of Flonda. | am familiar with, and accept

the obiigations of ragistered agent.

SIGMATURE

SagnaiL e, e of nmred 1 J reg siered agect i e | arpkcace

(NGTE FEQIMes AGEr i ninalure et il ronetanr gh

3 27/0)

i FILE NOWII FEE! IS'$150.007 -
. iMay.1, 2008 Fee Will Be 5550.00.
:Make Check Payable to Florida. Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
nmng P 3 beeate TITLE [ Change ) Addition
HaME KEEFER, WILLA M NAME L0Innas ]jE 19 )
¥ £ iy N ) p— A !
STREET ADDRESS | 926 BENTWODD LANE STAFFT ATORESS 441 6.-’7:]-‘3“@6!_. 15-020 15875
CITY-ST-ZIP PORT ORANGE FL 32118 ciry-§1-2ip
TTLE VP 1 Devete TITLE [Tl Change [ Addition
NAME ALBERT R KEEFER HAME
STREET ADNRESS | 926 BENTWQOD LN STOFFT ADDRFSS
oy-51-22 | PT ORANGE FL 32119 CHY-§T- 2P
HILE T Detete TLE [ change [ Addinen
SHAME - FAAL
STREET ADGRESS STREET ADDRESS
Iy -ST-21P {4TY-57- 2P
e O peee TLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-21P CITY-51-2P
TITLE [ Decle HILE O Change [ Addition
HAME HakL
STREET ADDRESS STAEET ADDRESS
oY-ST-2p CIry-§1- 20
TITLE O Deete T.E O change [ Addition
NAME NAME
STREET AGDRESS SIRELT ADDRESS
CiTY-ST-21P BHY -§T- 2P

12. i hereby certity that the information supplisd with this filing does not qualify for the exemptons contained in Section 119, Florida Statutes. | further certify that the information
ind:catod on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver of trustae empowersd o exesute this report as required by Chapter 807. Forida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachment wilh an address, with afl olher like empowared.

SIGNATURE:

Albet K-/dce_ﬁr' 3127 /Og

PTG ~
76/ -£78&

INTED NAME OF SIGNING QFFICER QR BIRECTOR

v D Nayt.ma Froro #




