2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)’

vr

DOCUMENT # Noooo0000999

1. Enlity Name

IMAGINE WORLD HEALTH, INCORPORATED

Principal Place of Busingss

105 E. DOLPHIN BLVD.
PONTE VEDRA BCH FL 32082-1714

Mailing Address
105 E. DOLPHIN BLVD.

PONTE VEDRA BCH FL 32082-1714

2. Principal Place of Businass - No P.C. Box #

3. Mailng Addross

Suile, Apl. #. eic.

Suite, Apl, # alc,

FILED

A

Mar 29, 2007 08:00 A
Secretary of State

1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numbor Applied For
59-3627836 Nol Applicable
z I Counl i
P Country Zp ounlry 5. Cericalo of Stals Dosred [ $8-79 Addional
Fea Required
€. Name and Address of Current Registerad Agant 7. Name and Address of New Regisiered Agent
Name

STEARNS, DAVID
105 E. DOLPHIN BLVD.

PONTE VEDRA BCH FL 32082-1714

Sitecl Address (P.O.-Box Number is Nui Acgepiable)

City

Zip Code

FL

8. The abovo named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida, | am familiar with, and accept

ha okligalions of registerad agont.

SIGNATURE

Slgnalure, ivped o oonlod narme of regsiered sgent ang ‘e d ancheanle.

(NOTE- Regysicrea Agem signalure requrred when reinsiatng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

RN

35.00 May Be

 Make Check Payable to

.. Due By May 1, 2007 Trust Fund Contribution. Added to Foes __ Florida Department of State ,

AR S Y9Y  A/27/67
10. OFFICERS AND DIRECTORS 1. ADDITIONS,;CHANGES TO OFFICERS AND DNRECTORS IN 10~
Imne PD 1 Delele TIIE Clchange [ Additien
NAME STEARNS, DAVID E NAME IR ey
SIREET ADORISS | 108 E. DOLPHIN BLYD. S IREET ADDRI 55 D O5AGT-E0049-010 51,25
CIrY - 8I- 71 PONTE VEDRA BCH FL 32082-1714 CITY-s1-2IP
Une D [ petete TILE I Change [ Addition
HAML STEARNS, KAREN NAME
SIRLETADDIESS | 105 E. DOLPHIN BLVD. SIREL) ADDRI &5
OWY-SI-ZP | PONTE VEDRA BCH FL 32082-1714 CIIY-S1-2IP
TILE D [ pelele TITLE [ Change (] Addition
NAKF STEARNS, EDWIN K NAME
STREETADDRESS | 4532 MIDDLETON PARK CI W STREET ADDRE S o
Or-st-ap | JACKSONVILLE FL 32224-6627 CITY-ST- 2P
i D [ Delale TILE O Change [ Addiion
NAML MILAM, JUDY NAME
SIRLET ADDRESS 433 PABLO POINT DR. STREET ADDRESS
CIY-ST-2P— | JACKSONVILLE FL 32225 CITY-ST- /P
JHILE D [ Delele Tt [dchange  [J] Addilion
HAME STEARNS, ROSEMARY NAME
SIRLET ADDAFSS | 3875 SAN PABLO RD. #214 STREET ADDRESS
ey-81-7p | JACKSONVILLE FL 32224 CIry-§1-21p
TIILE [ pelele INLE [ Ghange [ Addilion
NAME NAME
STREET ADDRE 5% SIREET ADDRE 5
CiTY-57-2IP CIY-81- 2P

12. | heroby certity thal the information supplied wilh this liling does net qualify for tho exemplions contained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supptomental repon is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an ofiicer or director
of the comoration or I or trustec cmpowered lo execula this report as reguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an @ltachmenl Wih an addrass, with all ojker like, o
SIGNATURE: _{ ( O qrind 3 / 27 /o 7 %ngﬁ?&’o&z

SIENETURE AND TYPE U P RINTED NAME ARG ICMNNG BEFCER OR BIBFCTOR

N

™ars



