2007 FOR PROF\T CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # 84666 Secretary of State

1. Enlity Name e
IMPERIAL BUSINESS CENTER DEVELOPERS, INC. 03-14-2007 90046 007 771 50.00

31 D?Place of Businocss _@ .lﬁédress
7 IMPERIAL BLVD. iIMPERIAL BLVD.
] 5

L Ecuen.r s O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
: : &
5#'? L j-&-m‘ Bf J Prod Sulto. ApL gt otc ff‘ 1st MOORE CR2E034 (10/06)
3 mpesial Blv <7 14
Cily&Stale 7 Cily & Slafe 4. FEINumbor  po saan6m4 Appiiod For
Noi Applicable
i Country Zip Country 5. Cerlificate of Status Desired ] ?i'gesqlﬁ:’::jonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STILLEY, JOHN D.
660 TIMUQIANA DR Street Addregs (P.C. Box Bimber is Nol Acceplasic)
MERRITT ISLAND FL 32953 ‘/'QV/"
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typad o printac name ol 1egistereq agent anc title ¢ appheakle {NOTE Regstered Agent sgnature required when remsiating) DATE

FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00" .
Make Check Pa\;'able to Florida Departsment of State TrustFund Contibution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
IILE oP [ Delete o O Change [ Additior
NAME STILLEY, JOHN D. ’ NAMLE
STRFT ADDRess | 660 TIMUQIANA DR STRELT ADDRESS
orv-si-zip | MERRITT ISLAND FL CITY-S1- 7P
e D 7 Deteie e Clchange [ Addilion
NAML ST“..LEY, MARY M NAMF
sIkELl AbDRLss | 680 TIMUQUANA DR SINLLT ADDRESS
CITY- SI-7IP MERRITT ISLAND FL CITY-ST- 2P
HILE [ oetete e [Jchange [ Addilion
NAME NAM
STREE] ADDRESS SIREET ADDRFSS
CITY-SJ- 2P Ciy-SI- 7P
e 7 pelete e ] Change ] Addition
NAME RAME
SIREE] ADDRFSS SIREET ADDRESS
CITY-51-71P oy Si-2p
1113 1 oelere HILE ’ [ change [ Addition
NAME NAME
SIRELT ADDRESS SIRECT ADDRESS
CIIY-SI-p CITY-S1-71P
1ML [ delete TI7LE [J Change [ Addition
NAME HAME
SIREE] ADDAESS SIHEF ADDRESS
GITY-ST-1IP ¢y s 2p

12. | hereby cerlify thal the informalion supplied with this iiling does nol qualify for Lhe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an allachment wilh an address, with all gther like empowerad.

SIGNATURE: c Il ey Joho D S lfﬁpr;?é;é?é’zg)fi?v?%ﬁf

TURE AND TYPED OR PRINTED NAME (MNING OFFICER OR DHRECTOR Daytime Pricie #




