2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H56334

1. Ernly Name

IMPRESSION TECHNOLOGY, INC,

Frineipal Place of Busingss

250 EAST DR, SUITEE F
MgLBOUHNE FL 32904
u

Mahng Address

295 NORTH DRIVE, STE F
SUITE F

MgLEOURNE FL 32834

U

2. Principal Place of Businass - No PC Box #

DO Cat D

3. Maling Addiage

Saite. &nt. #, eic.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

NRIATRVA R oR

Sate, Apt. ¥, ec. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Numbet Apphed For
N\b\\a Ol e \‘;-\ 59-2525738 Not Applicable
Couﬂ:"_v‘ Zip Country

'gfé.c\ o\ wus

O $B.75 Addtional I

5. Certilicate of Siatus Decired :
Fee Reguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ELEY, EDMOND
4479 NUS 1 STE B
MELBOURNE FL 32935

Name

Street Address (P.C. Box Noumber is Nalt Acceplable)

P

Ciry

FL Zip Code

8. Tne above named ently submits this statement for the purpose of changing s registered office or registered agent, or oot in the Siate of Flonda. | am familiar with, and accep

the obhigations of registered agent.

SIGNATURE

S gadine, lyped O ormresd s M regilened aoert annd Lie | arpl cazio

MICTE Regisierge AGEr i ML T e irat whar rretr () PATE

8. Election Camoagn Finarcing
Trust Fund Convriurion. [

$5.00 May Be
Acded to Fees

11, ADDITIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 11
et PS O peete TITLE [ Charge [ Addilon .
NAME VAN MEIR, ADRIAN J HAME
STREET ADDRESS | 2542 APPALACHIAN DR GTRFET ADDRESS
CITY-5T- 217 MELBOURNE FL 32935 CiTY- 5T Zip
TTLE (3 paere b3 [T change 3 Asdimon
NAME HAME
STREET ADDRESS STRFFT ATDRESS !
oITY- 517 CITY-ST- 210
i O oeeete TRE
HARE HEME
STREET ADDRESS STREET ADDRESS
LITY-ST-28 LIFY-ST- 7P ‘
mit 1 oeee 1113 O Change [ Addition ‘
HAML HARE
STRZE T ADDRESS STREET ADDRESS :
SITe-5T-20 GIPY-51-21p
HTLE O eee TMiE T change [ Addilion
NEME KAHE
SIRZEL ADLRESS STRELT ADDRLSS !
GITY-51- 21 Civ-81- 20 !
TITLE O peiele TITLE [ Crange [ Addilion !
MEME NEHAE
STREFT AGDRAISS STRECT ABDRLSS ‘
SITY-ST-7 oIy 1. 2 !

12. | hereby certify that tha information supplied with this fiing does net qualdy for the exemetions confained in Section 119, Florida Statutes | furiner cartify that the intormation
indicated on this report or supplermental raport is lrue ana accuraie and that my signature shall have the same iegai eftec. as if made under oath: that | am an officer or direclor
of the corporason or the recaiver or trustee empowsrad to axecute this report ag required by Chapter 607, Flonda Statutes: and :hat my name appears in Biock 12 or Block 11

it changed, or un an attachmer wilh an address, with alt other like empowerad.

SIGNATURE:

SIGNATURE AND TYP

ot

OL-VR- OB

.
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cae Naywme Faore -



