2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR FILED

| DOCUMENT # N00000000999 Feb 10, 2006 08:00 AN
1 Entty Name Secretary of State
IMAGINE WORLD HEALTH, INCORPORATED
Principal Place of Busingss . Méihﬁg Address B
105 £, DOLPHIN BLVD. 105 £. DOLPHIN BLVD.
e e IR AR
%, Pancipal Place of Busireass 3. Mailing Address )
Sulte, Apt. &, el Suite, Apt. 4, etc, ) 1st MOORE CR2EQS7 (10/05)
City & State City & Siate 4. FEi Number Applied For
59-3627836 [ Not Apgiica.:
Zip Cauntry Zio Couritry 5. Certficate of Status Desred [ ?ese;esq lﬁ?::aioﬂai
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
?g&HB%LEﬁ}Q{DBLVD. Sweet Addrass (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082-1714
City FL 1 Zip Code

8. Tne above named entity submits this statement for the purpose af changing its registered cifice of regisiered dgent, or both, in the Stete of Florida. 1 am farmiliar with, and accs:.
the obligations of registered agent.

SIGNATURE

S'gnature Iyped or prinled name of reqistcred agont and iie f appiicable (NOTE Hogisiered Agent sigralune recuned wher iamlaan;}] 7 E T oDATE

. FULE NOW. FEE ]§$G12 $. Election Campaign Financing $5.00 MayBe | MakeCheckP;iréble 1o
\ . Due QY‘M;:},% 2008 - Trust Fund Contribution. O Added to Fees - Florida Department of Stite”
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS N 10
TTE PO 3 petete TLE O Change [ Add.
NAME STEARNS, DAVIDE KAME
STREET ADDRESS | 105 E. DOLPHIN BLVD. STACET ADORESS  Lnnondzee4:
crv-st-zp |PONTE VEDRA BCH FL 32082-1714 CTe-5T-27 /e /0e~30080-020 51, 2
THE D Cloess  § o Clohange  [Jai
kg STEARNS, KAREN I NAE
STREET ADDRESS 1105 E. DOLPHIN BLVD. STREET ADDRESS
onv-sr-zp |PONTE VEDRA BCH FL 32082-1714  ~~  } ovesrzp L
TmE D 1 Defele iH O Change [ A
NAME STEARNS, EDWIN K NAME
STREET ADORESS 4532 MIDDLETON PARK CI W STREET ADDRESS
orr-st-ae (JACKSONVILLE Fl 32224-8827 LIy -5T-2P
e D Cloees | Tine Ol Change [0 A
HAME MiLAM, JUDY NANE
STREET ADDRESS | 333 PABLO POINT DR. STREET ADDRESS
erY-ST-0P  [JACKSONVILLE FL 32225 £Y-5T- 2
L D ' C Dlose . fime ' ClChange [ A
NAME STEARNS, ROSEMARY NAME
STREET apppEss | 3875 SAN PABLO AD. #214 § STRECT ADDRESS
cny-st2r [JACKSONVILLE FL 32224 CITY-S1-7IP
THE ' O el THIE ' DClthange []Adm
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2P

12 I nereby ceriify that the irformation sﬂpp'ii'ed Wi}h :h’fs“fﬁing does hot qualify for the exemptions cortamed in_Secton 119, Florids Statutes. } further certify that the nformation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation of tg recewer of trustee empowered 1o execute this report a8 requirad by Chapter 817, Florida Staiutes; end that my name appears in Block 10 or Block 1

if changed. or on taciment with an addressg, with afl other like gmpowerd. ?
SIGNATURE: J a1 i Sf_é’%&é W?/Oé Zy o2jyo

I A T HE AT TYINET 7T BITIAFTEF N A BNE M SIS Rl Pt O Py D e




