FILED

— Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-12-2007 90032 046 ***150.00
DOCUMENT # J05499
1. Entity Name '
IMPRESSIONS ENTERPRISES, INC.
Principal Place of Business Mailing Address A 4 0 ﬂ 58 02 9
1957 SAN MARCO BLVD 1957 SAN MARCO BLVD ' " )
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R o S RGO
Suite. Apt. #. efc. Suite. Apt. #. elc. 02082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Appiied For
59-2654571 Not Applicable
zip Country zp Couniry 5. Cerlificale of Status Desired [ E‘ggesq Additional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Regi d Agent

Name

SAFFER, ELLIOT
FORD, JETER, ROWLES Street Address (P.C. Box Number is Not Accepiable)
10110 SAN JOSE BLVD

JACKSONVILLE, FL 32257

City FL ! Zip Code
:

>

8. The above named entity é_'ubmils this statement for the purpase of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, an2 accept
the obiigations of registered agent.

SIGNATURE B

Signature, fyped of protsd rame of regetered agent and title f applcatie. (NOTE: Régstered Agont mgnature required when renstating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Carnpain F-inancing - 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. [C  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ] Detete e [T Change  [J Addition
NAME STEINBERG, RANDEE NAME
STREETADDRESS | 2306 SEGOVIA AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-§7-2iP
TTLE vP [J belete TLE [}change [ Acdition
NAME STEINBERG, MARTIN ~ NAME
STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS
CITY-51-2iP JACKSONVILLE, FL 32217 CITY-ST-2IP
e 0 belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-81-21P CITY-SI-2P
TME {7 Delee TITLE [ change [ Aggition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TTLE 1 Delete T [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE ] oelere e {change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cetiify that the information
indicated on this report of supplegental report is true and accurate and that my signature shall have (he same legal effect as if made undier cath: that | am en officer or director
of the coiporation or the receivprdr fustee empowered to execyte this report as required by Chapter 807. Florida Siatutes: an7 my name gppears in Block 10 or Block 11 if

changed. or on an attachmepOith an address. with all other Ik empowered.
Hih7 /-39 49

/Dm/ Oaytrma Phone #

SIGNATURE: L AXALY LAl




