) o

2010 FOR PROFIT CORPORATION
ANNUAL REPORT ~*

DOCUMENT # P00000087600
1. Entity Name
INSPIRATIONAL MOMENTS, INC.
Principa! Place ¢f Business Mailing Addrass
6731 TULIPAN 6731 TULIPAN
FT PIERCE, FL 34957 FT PIERCE, FL 34951
B A0 A ART I
Suite, Apl. ¥, elc. Suile, Apt. #, elc. 05062010 Chg-P CR2ED34 (11/08)
Chy & State Cily & Stale 4, FEl Nurnber Apphed For
65-1044836 Not Applicable
Ze Country Zip Country 5. Carlificale of Status Desired | gg'gsq:i?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama
RIMMER, ROY W JR
6731 TULIPAN . Street Addrass (P.O. Box Number is Nol Acceplabie)
FT PIERCE, FL 34951
City FL | Zip Code

8. The above named antily submits this slalement for the purpose of changing s registerad oilice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obtgalions of registered agent

SIGNATURE
Sgnatue. yoed or printed name of ragsiged agent wnd Kig J appheably {NOTE Rogretenad Agunl signzaiwe tegutetd whan ranstating) DAlE
FILE NOW!!! FEE IS $150.00 9. Eleclien Campaign Financing $5.00 may ge In accardance with s. 607.193(2){b}, F.S., the
Due by September 24, 2010 Trust Fung Centribution. 0  AcdedioFees corporation did not receive the prior notice.
10. OFFICERS AND [MRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pelete TTE {Jcrange ] Addon
NAME RIMMER, ROY W JR NAME
STREET ADDRESS | 6731 TULIPAN STREET ADDRESS
CITY-S1. 2P FT PIERCE, Fi. 34951 CITY - ST-21P
HILE O netete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ity - 53 2P CITY-ST- 2P
e O Deete MLE ‘ TA.Changgn - L. Addmon
NAME NAME | ’
SIREET ADDRESS STREET ADDREES
CITY-ST-71P CITY-ST-2P .
TTLe ] Delete TINE O cnange 1 Adgsion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-8T 2P Cify-S1-2ip
TILE [ pelete e [ Change [ Acdiban
NAME NAME . . BOIO1 S04 7729423
STAEET ADDRESS STREET ADDRESS 05467 10--01011--010  **150.00
CITY-ST-2IP OrY-ST.28
TILE 3 Dalele TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CiTY.ST-2ip

12. | nereby ceruly that the information supplied with this filing does nal qualify for the exemplions contained n Cnapter 119, Flonda Statutes. | further certify that the informaunion
ngicatéd on this report or supplemental raport is true and accurale and that my signature shall have the same legal affect as if made under oath. that | am an officer or director
of tha corparation or the receiver or truslee empowered 1o exoculehis report as raquired by Chapter 667, Florida Statutes: and thal my name appears in Biock 10 or Block 114
changed, or on an attachment with an address,ith all alher like powarad,

SIGNATURE:

}P‘\/ V- Komp s I~ J’/ﬂf//c 2 - ¥ll-in f

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Dare Daytme Phone »

C".""nc:’.b



