S FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000043917 05-01-2007 90056 004 ***150.00
1. Enlity Name
IMT ASSOCIATES, INC.
Principal Place of Business Mailing Address q U U ‘d b4 s
16528 N. DALE MABRY HWY 16528 N DALE MABRY WAY
TAMPA, FL 33618 TAMPA, FL 33618 . .
R S Y0 A 0 A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-P CRZE034 (12/06)
City & State ) Cily & Stae 4. FEI Number Applied Fo
59-3642176 Not Appticable
Zip 'Co.umry Zip Couniry 5. Cenlificate of Stalus Desired O Eese'gesql‘:\idmdci’“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY WAY Street Address (P.O. Box Nurmber is Not Accaptable)
TAMPA, FL. 33618
City FL | Zip Code

Uuhny Sancers Y25/ 7

SIGNATURE
Sgratong, e Fate of togusteran agenl and e )l apphcade. {NOTE: Ragrstored AQert egrialiig tecaared whon ranstatng) DalE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D O Delete TILE O Cenge [ Addition
HAME LISA, CAROLYN HAME
STREET ADDRESS | 608 ABINGDEN WAY NE STREET ADDRESS
CITY-51-21P ATLANTA, GA 30328 CiTY-ST-2IP
TALE O Delee T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-21P CiTY-ST-2IP
THLE O Delete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2iP CITY-ST-2IP
TILE O velete TITLE [1cChange 3 Addition
NARE HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-. 2P CiTY-ST-2P
THLE [ Delete THLE 3 Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SI1-2IP CITY-ST-2IP
TITLE [ oelete T O Crenge  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | hereby certul‘g that the information supgpiied with 1his filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with an address, wilh all olher like empowered.

&GNATURE:M G-Z:td., ﬂrﬂ/m Z/ﬂ?’ y/{éﬁ 83 ~96/-voy

GNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone #




