2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N0O0000000999 : Mar 20, 2008 08:00 AT
IMAGINE WORLD HEALTH, INCORPORATED Secretary of State
Principal Place of Business Mailing Address
;g?u& 3%”.;2‘2&5‘}‘{' 320821714 ;g?a& egnwaglgc%v& 320821714
MIRERREEManm
03192008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRr=Tr—— Fppted For |
59-3627836 Not Applicable
5. Cortificate of Status Desied 1] ?g-;gq&gﬁbmi

8. Name and Address of Current Registerad Agent

T e DOLPAN BLVD. DO NOT WRITE
PONTE VEDRA BCH, FL 32082-1714 IN THIS SPACE

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

SIGNATURE
Signauwe, yped or prinded name of registored agem and e 1 sppicable. (NOTE: Regisierad Agant cignaiure requirsd whon reinstatng) DATE
Filing Fee I $61.25 9. Elaction Campaign Financing $5.00 May Bo I/¢F 5-5-5_ 7 ﬁé‘ / 2. —
Due by May 1, 2008 Trust Fund Contribution. ] Addedto Fees 65
10. OFFICERS AND DIRECTORS |
TIME PD 4o oo 4
WoOou2e4a8R
NAME TEA =t = .
STEARNS, DAVID E 0440708 -20005-017 61,2

STREET ADDRESS | 105 E. DOLPHIN BLVD.
Crry-ST-2IP PONTE VEDRA BCH, FL 320821714

TME D

NAME STEARNS, KAREN

STREET ADDRESS | 105 E. DOLPHIN BLVD.

CIY-ST-2IP PONTE VEDRA BCH, FL 320821714

TME D

NAME STEARNS, EDWIN K

STREET ADDRESS 1 4532 MIDDLETON PARK CI'W

CrTy-51-2P JACKSONVILLE, FL 322246627 Do NOT WRITE
me D

[ IN THIS SPACE

STREET ADDRESS | 333 PABLO POINT DR.
Ciry-S1-2P JACKSONVILLE, FL 32225

TITLE D

NAME STEARNS, ROSEMARY
STREETADDRESS | 3875 SAN PABLO RD. #214
CTY-57-2P JACKSONVILLE, FL 32224

TINLE
NAME
STREET ADDRESS
CrrY-ST-2P I

12 | horeby certify that the Information supplied with this filing does nat qualify for the exemptions contained in Chaptsr 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an lwi!hanadd: , with all other like empowered.
SIGNATURE: \\ / &t)";j &,&,m;ngmmm 5/ / 7/ of FoY ?.:ﬂ: oo




