2008 FOR PROFIT CORPORATION
' ~_ _ANNUAL REPORT (AR) FILED

N g .
DOCUMENT # Js4884 Apr 28,2008 08:00 AN
1. Entily N :
iy tame Secretary of State
INDEPENDENT MERCHANDISING, INC.
Prircipal Place of Business . Maling Address
3589 W. LAKE MARY BLVD PO BOX 953034
STE 1-C LAKE MARY FL 32795-3034
LAKE MARY FL 32746 us
us
2. Principal Place of Business - No P Q. Box # 3. Mailing Adcrass
Suite, Apt. #, etc. Saile, Apt. #, gic 1st MOORE CR2E034 (10407)
City & State Cuy & State 4. FEI Number Applied For
59-3089186 Not Apolcable
i Cournry - Zip Country 5. Certiicate of Status Desirad 0 ?g.;iiifi:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

?S‘I;IISIAES%EIEEEZE CT . Street Andress {P.O Box Number is Not Acceptabla)
LAKE MARY FL 32746

City FL Zip Cooe .

B. The apove named entity submits tms statement for the pursose of changing its registered office or registered agent, or £atn, in the State of Florda. | am familar with. and accept
the chigalions of reyistered agent.

SIGNATURE

N tLtd, DT OF e 18 O ey SR el aicd Tie | ey cag, 57E Pagisl1a AGor b o gnalun: "erjurd wner roetabr g3 DATE

il it 9, Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be $550.00 Trust Fund Conwituron, [ Added to Fees
“‘Make Check Payable to Florida Department of State: -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

MR PTD [ peee TITLE [G Changa [ Aadition
NAME DONIHI, BONNIE NAME

STREET ADDRESS | 1217 PALM BREEZE CT STREEY ADORESS © s 2 oo a

ory-s-z? | LAKE MARY FL 32746 CIry-5T-2IP 7 LR e e L O

e SH ] 3 toete ME T R AT LR R T T aaditen
NAME DONIHI, BURLESON HAHE

STREETADDRESS [ 1217 PALM BREEZE CT STAFFT ADDRESS

CITY-31-3IF LAKE MARY FL 32746 CITY-ST- 2P

[HHN [T oevete TImE [ Change  [_1 Addibon
MAMAE HAME

STREE ADGRESS . STAEE S ADURESS

CITy-ST-2P CITY-oT- 2P

1LE (J beete TITLE O chage [ Aadiion
HAME HAWE

SIREET ADDRLSS STREFT ADDRESS

ITY-ST-20P cIrY-53- 2P

TITLE . [ peele TITLE O Crange [ Addition
HAME ) NEHE

STREET ADDRESS STHELT ADDRESS

LITY-ST-2IP GITY-ST-71P

TITif CJ peete TITLE {1 Change [ Addition
NAME NEME

STREET ADDRESS . STAEET ADDRLSS

oIy -S1-219 CITY-87- 21

12. | hereby certity that the information suoplied vath this filing does net quatly for the exemptions contained in Section 119, Flerida Statutes { further certily that the intormation
indicated on this report or supplemental repor is true and acourale and that my signature shall have the same fegal eftect as f made under oath. that | am an officer or director
of e corporatan or the raceiver of frustee empowsred 1o execute this report as recuired by Chaprer 607, Flerida Statutes: and that my name appears in Bleek 12 or Block 11

if changed. or on an attachment wifl an address, with ail glhenlike empowered.
A NodiH o) 2694550

SIGNATURE:
l45&»&:\»42 AND TYPED OR PRINTED NAME OF SIGN:NG OF FICER OR DIRECTOR Caw Daviie Frone




