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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H85204

1. Entity Name

IME GROUP, INC.

Mailng Address

3458 ANGLIN DR.
SUITEA

Principal Place of Business

3458 ANGLIN DR
SUITE A

SARASOTA, FL 34242  US

SARASOTA, 34 34242

us

.- DO.NOT WRITE IN THIS

FILED |
Apr 21, 2008 08:00 A
Secretary of State

LEHRR BRI

. l 03272008 No Chg-P CR2E034 {11/05) ,
S PAC E ' 4. FEI Number Applied For
' 65-0034882 Not Applicable
58.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registorad Agont

NASH, DAVID

3458 ANGLIN DR
SUITE A

SARASOTA, FL 34242
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8. The above namad entty submits this statemant for the purpesa of changing its registered offica or registerad agent. or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, IypBd o prnted nama of ragIsiated agent and Wis ¢ apphcable

(NOTE Regisiered Agant signaiure requirad when reingiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution

55.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS .
TITLE PTD !
NAME NASH, DAVID
STREETADDAESS | 3458 ANGLIN DR
oTY-5T-ZP | SARASOTA, FL 34242 o
E
TTLE VDS X 5
NAME NASH, MAUREEN E .
STREET ADDRESS | 3458 ANGLIN DR ; b
CITY- ST-21P SARASCTA. FL 34242 " . E;: g g '
TIE vD o ' N L N : . ' :
NAME BARRITT, BEVERLEY E Lt T e e ? g
STREET ADDRESS | 3458 ANGLIN DR e o RN AR T I T e
civ-stzP | SARASOTA. FL 34242 el DO 0 WRITE '
) R A U JUR TN N F O R i
TLE ; CLINE 3 : g ]
 'IN THIS'SPACE
STREET ADDRESS _ - T o st
CITY-ST-2P : L CoL R . :
TINLE : , ’ ;
HAME .
SIREET ADDRESS I
GITY-§T-&P : "
TITE . .
NAME .
STREET ADORESS ' ‘. -
CITY-51-11P Do TR PR .

12, t heraby certfy that the information supplied with this filing doas not gualify for the exempuons contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supptemental raport is true and accurate and that my signature shall have 1he same legal effact as f made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wih all other like empowered.
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(o Rl 346 2796

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayume Phone #




