FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J05499 04-21-2008 90097 033 ***150.00
1. Entity Name
IMPRESSIONS ENTERPRISES, INC.
‘I UYIJvitT UN
Principal Place of Businass Mailing Address
1957 SAN MARCO BLVD 1957 SAN MARCO BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R P T TR UVET AT ARV
Suile, Apl. #, etc. Suite, ApL. #, etc. 02052008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2654571 Not Applicahte
Zip Country ip Country 5. Certiticale of Status Desired 0 $875 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narne
SAFFER, ELLIOT
FORD, JETER, ROWLES Sireet Address (P.Q. Box Number is Not Acceptable)
10110 SAN JOSE BLVD

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registarec agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, weed or printed rame of regeslered agent and Lilg il apphcatie. [NOTE Hegistered Agent signatine required when rensialing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign fa‘nancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlributicn. [J  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O Delete TITLE [JChange [T Addition
NAME STEINBERG, RANDEE NAME
STREET ADDAESS | 2306 SEGOVIA AVE SIREET ALDHESS
CITY-S1-ZIP JACKSONVILLE, FL CHTY-51-21P
TirLE o MP [ peiete TTLE [J Change  [J Aduition
NAME | STEINBERG, MARTIN MAME
STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS
CITY-57-2F JACKSONVILLE, FL 32217 ciry-81-ap
TIME O petete TILE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CiTy-81-2IP
TILE O petete TILE O change [ Addition
NAME NAME
STREE] ADDARESS STREE ADDRESS .
CIry-§1-2IP CITY-SF-4p
TILE "] oelete 11LE [ change ) Addition
NAME NARE
STREE? ADDRESS STREET ADDRESS
iry-51-zip CITY-50-2P
e O Detere 11LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CItY-81-4p

12. | hereby certity that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemenlal reporn is trug and accurata and that my signature shaft have the same legal e!!ect as if made under oath; that | am an officer or direcior
of the corporalicn of the receiver rusige empowered (o exacuie |
changed, or on an attachment an addrass, with all olher like el

IS repoOrt as required

Chaptar 607, Florida Statupes: and that my name appears in Block 10 or Block 11 if
mred.

,ﬁﬂ 4/ 7/”/ Do f -394/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

Date Daytame Phans #




