FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # H56334 : 07-06-2007 90020 013 ***550.00

1. Entity Nama

IMPRESSION TECHNCLOGY, INC.

Principal Place of Business Mailing Address &“ Vv
295 NORTH DRIVE, STE ¥ 295 NORTH DRIVE, STE F
MELBOURNE, FL 32934 US SUITE F )

MELBOURNE, FL 32934 US

ite, Apt. #, . ile, Apt. ¥, elc.
Suite, Agt. #, etc Sulle. Apt. ¥. le 07032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2525738 Nat Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELEY, EDMOND :
4479 NUS 1STEB Streel Address {P.O. Box Number is Not Acceptabla)

MELBOURNE, FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad olfice or regislered agent, or balh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, lypsd or printed name of registerad agant and title Il epplicable. (NOTE: Registared Aganl signature requiret! when renstabng ) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS "Delete TILE S _ ) ftenge [ Addition
naME PRICE, FRANKLIN A NAME Noo el | DacanTd
STREET ADDRESS | 2830 CARIBBEAN ISLE BLVD. #307 STREET ADDRESS | T33n A" 'O R Qe oa binndut 0
CITY-$7- 209 MELBOURNE, FL 32935 Giry-S1-21P OO\ su st | T\ Znae
HiLk O Detete it CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-1P Chy-51-21P
TTLE [ Delete Wine [JChange [ Acdition
HAME NAME
STREET 8DDRESS STREET ADDRESS
GITY-5T-21P cily-ST-7P
me oo o 3 celeke 13 [ Change [ Acdition
NAME v NAME
SIREET ADDAESS SIREET ADDRESS
ClIY 51-71p CIY-ST- 1P
TITLE O petete HILE [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CHY-ST-21P
TILE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREEI ADDAESS
CITY-ST-7iP CiY-S1-21P

12, | hereby ceriily that the information supplied with this lilinc? does nal qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same lagal eflect as if made under cath: that | am an officer or director
of 1he corporalion or the receiver or trustee empowared 1o execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachmegal with an addrass, with all other like empowerec.
SIGNATURE: NN AN €V an
Dale Daytirrg Phonse #

ATURE AND TYPE,




