2008 FOR PROFIT CORPORATION
REINSTATEMENT Erer 3

it

SECHETARY [iF Sianc
CIVISION OF m0m 200100y

e

08DEC -1 PH 2: 05

DOCUMENT # J84666

1. Entity Name

IMPERIAL BUSINESS CENTER DEVELOPERS, INC.

Principal Place of Business Mailing Address

357 IMPERIAL BLVD. 397 IMPERIAL BLVD.

#4 #4

CAPE CANAVERL, FL 32920 CAPE CANAVERL, FL 32920

Sule. Apt 4. e [ S”“e‘@’e‘c‘ L}/ 11242008 REIN-P CR2E098 (1/07)
VAT A A

City & State ? @/ ir- City & Sl(aﬁ w r 4. FEI Number Applied For

59-2870634 ] Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired [ Ei—g?qﬁfg;“mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
STILLEY, JOHN D.
660 TIMUQIANA DR Streel Address (P.O. Box NMumber is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL I Zip Code

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

SIGNATURE

Signalura, typed of prnied nema ¢l registered agent and itle il applicabla. (NGTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!l FEE IS $750.00
After January 1, 2009, Fae wiil be $900.00

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11

oF i 4 —
:«l;:fs STILLEY, JOHN D e :«:::s lﬁ_fc?"’"l B e Q b 03 dien

' : S R-— T | P o

STREET ADORESS | 660 TIMUQIANA DR STREET ADDRESS n Ba--01062--007 #4750, 001
CITY-ST-2IP MERRITT ISLAND, FL CITY-ST-21P
TITLE D [ oetete TITLE [ Change (3 Addition
NAME STILLEY, MARY M NAME
STREET ADDRESS | 660 TIMUQUANA DR STREET ADDRESS
Ciy-ST-2IP MERRITT ISLAND, FL CITY -55- 2P
TIRE [T Delete TITLE [J Change [ Addition
NAME HAME
STRFET ADDRESS I o _ N sreeraoomess —_ - — = R
ary-Si- 2P CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ 'l CiTY-ST-7P
e “.—/ l I 7 Oowee TmE O] cCrange [ Adciticn
NAME - ~ o HAME
STAEET ADDRESS M @ 1[ AT’_ STREET ADDRESS
CITY-5T-Z1P ©oesd M - CITY - 5T-21P
T Hoeree | e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an altachment with an addpass, with al] other likg empowered.,

SIGNATURE;, ! " O\ (D S

QF SIGNING OFFICER OR DIRECTOR




