FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000043917 RS 05-05-2008 90231 032 ***150.00
1. Entity Name
IMT ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
16528 N. DALE MABRY HWwY 16528 N DALE MABRY WAY N R K
TAMPA, FL 33618 TAMPA, FL 33618 . ‘
T | 00O
Suite, Apt. #, efc. Suite, Apt. #, elc. 01222008 Chg-P CRZE0M (12/06)
City & State City & State 4. FEI Number Applied For
59-3642176 Nat Applicable
Zip Courry Zip Couniry 5. Certiticate of Status Desired O l?ese ;gql‘;dr:(i’ﬁo“al
6. 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.C. Box Number is Mot Acceptable)
TAMPA, FL 33618

. . City FL i Zip Code

Wattop Sandezs s

gralitg, Ty o pnirte naimes of regustacd agact and utle il appkcabla (NOTE: Hagistared Agent SIgRalure (eaquied wher 1nsising) DAL
FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Einahcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, O Added 1o Fees
Ta 3 .
10. s i 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D R O Delete L /4 o Change [ Addition
NAME LISA, CAROLYN ' a NAME L sS4, Lard/Y s
STREET ADORESS | 608 ABINGDEN WAY NE . .. - SRE RS | 4 300 FIZMPA (g ridln LA
c-si-2p | ATLANTA, GA 30328 L oS | Pun wpody , EOrdla- FP33
WILE T 0 Delete THLE s 7 U (] Change [ Addition
HAME o NAME
STREET ABDRESS STREET ADURESS
CITY-§1-2P CITy-51-21P
TIMLE Y O TME O Change [ Addition
NAME NAME .
STREES ADORESS STREET ADDRESS
CIFY-S1-2P CITY-5T- 0P
TME ] Delete Tme O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP L CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2IP CITY-51-2P
THLE O belete TITLE [J Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemptions conained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation of the receiver o trustee empowered 1o execute this repon as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:/ W 02,{44/ ZZ/‘ //Yﬂ Z/M #/Z{/ﬂ? TW 653342

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PRECTOR Daytime Phona #




