2008 FGR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087600 Apr 21,2008 08:00 AV
1. Ertily Nams
A Secretary of State

INSPIRATIONAL MOMENTS, INC.
Priveipal Plase of Business Malng Adaress
6731 TULIPAN 6731 TULIPAN
T T Hll“ll’ m |IM ||m |Iw||WII“‘II}|“|H’ ‘lm IW IIIH ||H||‘ H ’m
2. Poncipal P of Businsss - No P.O. Box #f 3. Maling adzress

Sute, Apl. #, e'c. Suite. Apt #, gic. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FE1 Number Appiied For

65-1044836 Not Apolicable
zp Counizy Zip Coontry 8. Cemdicate of Status Desired O gg'gilﬁ?;fm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

v
S.TA;QA%LRJL?F?QNW JR Sreer Address (P O Box Numgper s Nat Acrapiaiie)

FT PIERCE FL 34951

City F L Zip Code

8. The asove named antity submits this statgment for e purbose of changng ils regislered office or registered agen:, or cote, in the State of Flonda. | am famihar with, and accept
the ciiigations of regnsterad agent.

SIGNATURE (I %/\//r- / i ) ?

Eaanaiure, daped of prafad eane g clreng -m‘u r‘ g | plcatm (MGTE Regaieret Ager! v INALEr Sauel s Wil rorilng nDATE
il 3 Y

R j=FILE NOW!" FEE IS; $150 00 :
; \fler May 1, 2008 Fee WIII Be: 3550 DO N
Make Check Payabie to Flor[da Depanment of State

9. Ewxction Campaign Financing $5.00 may e
Trust Fund Convituten. [ Added to Fees

10. ' OFFICERS AND DlH‘E"‘TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 3 teete me [T change [T Addition
HAME RIMMER, ROY W JR NAHE i _m!-”‘”‘“"lq]_ 354

STREFTADDRESS |6731 TULIPAN STAEFT ADDRESS A T _}m =013 150000
CIFY-S1-210 FT PIERCE FL 34951 CIry-S1-2P

e O uaate TITLE T changa ] Adaimon
NAE HAME

SIREFT ADDRISS STAFFT ATDRFSS

Y-57-21p CITY-ST- 2P

my, [ Deete fie Ol change [T Agdition
MAME HAME

STREET ADGRESS STAEET ADDRESS

SY-ST-2P . QITY-5T-1P

THLE [ Deete TITLE O Charge [ Addilion
HAME HAME

STREET ADDRESS STAEET ADDRESS

Ty -S1-21P CITY - 572

e [ Dele T 05 Crange [T Adddion
TAME NEML

STRELT ADDRLSS SISEET ADJRESS

CITY - §I- 212 CITY-S1-4IP

TITLE {J Dewte TLE [JcChange [ ] Acdiuon
NAME HAHE

SIRZET ADDRESS SIREET ADDRESS

CITY- ST- 2P CITY - 1= 2P

12. Fhereby cerify that the information suoplied with his filng does not qua\ fy for the exametons cortained in Section 139, Flerida Staiutes | furtner cerily that the intormation
indicated on this report or supplemeatal repart is frue and accurate ana that my signature snall have the same legal eftect as 1If made under oalhy; that | am an officer or direator
of the corporason or fne recever or trustee empowerad 10 Bxecute lhlS report as required by Chapier 667, Flarida Statutes: and that my name appears in Biock 10 or Biock 11

f (‘hd""‘f"ﬁ o o an attachment with an af% with ail cther line empowered.

SIGNATURE: /N/% Whihi 720 wig-inf

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Law D ayt g e«




