2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22,2008 8:00 am
Secretary of State

DOCUMENT # NO7000004704

1. Entity Name
IMAGINE NATIONS, INC.

(08-22-2008 90001 008 ****70.00

Principal Place of Business
2156 HAMMOCK MOSS DR.
ORLANDO, FL 32820

Mailing Address

ORLANDO, FL 32820

2156 HAMMOCK MOSS BR.

quirzve-

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

5322 N uwesTwinn Bay

R RREATIGR O

Suyite, Apt. #, etc. Suite, Apl. #, elc.

= 08162008  Ghg-NP CR2EQ37 (12/06)
S/p

City & State City & State 4. FEI Number Applied Fe
Wwidhwia, ks 20-21 3019 Not Appikc

Zip Country Zip \Cjuntrv - . $8.75 Aaditional

-’ 2-06 SA 5. Certificate of Status Desired K Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Regloterod Agont
Name

RAINES, KELLY

4484 N. JOHN YOUNG PKWY.
CHURCH IN THE SUN
ORLANDO, FL 32804

KAanes | kewy

Street Address (P.O. Box Number is Not Acceptable)

2150 HamMMoUe Noss DR .

City

.74V .y S]se]

FL | 2250

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

the obligaﬁow
SIGNATURE W _

Kot Brnes | Fesipent

Slun%. typed of printed nar'ne of registared agent and title if applicabie.

(NOTE: Registered Agant signature required when relasiating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to

$5.00 May Be
Florida Department of State

a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIVLE DP {J elete Tme [JChange [Jad
NAME RAINES, KELLY NAME

STREET ADDRESS { 7930 SWEETGUM LOOP STREET ADDRESS

CTY-5-2P | ORLANDO, FL 32835 CITY-ST-ZP

me D LA AVO 03 eete e Vi oS Presidint Do Ok
NAME , N

STREET ADDRESS | 374 LAURENBURG DANE—~ 214 LO\k.LPo\rk_T‘r, STREET ADDRESS MNATeDLA ) Ao

CTY-ST-7P LOGOEEFe—  Eryiedn FL 327656 | o Yy Lokt ParwTr. Ov)edo N =0 v A
T [ Delete e SELRETARM . Do (A
NAME N evelIns Aucei :
STREET ABDRESS STREET ADDRESS i 27
CITY-ST-7P CITY-ST-2P f.o ok 132083 CG.SSC} bu ry, (=5 g
TE 00 veete e eCcO ~OfSer.. - O crage  [At
::;ETmss m;mmsss Bi a 1> , ) chifa kL
CITY-5T-2P o | DDA westwind 2o cr L O 2 O%
e O etete me I - Divetror | Ccrange Mo
ST omess s | SNANNDON FATINO Orfando wL
CY-ST-2P orv-s.ze | &) N.Draﬂ% A‘Ue #’Z\{q 2280}
e O petete e v Clctage [J4d
HAVE NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

12 | hereby certify that the information supplied with this fili

doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther centify that the informatic

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with

Jo 1t § 1 0 1@ 4

OIAAMAATILIDE .

ther likemempowered.

/% 2068



