2007 FOR PROFIT CORPORATION

ANNUAL REPORT _[AR)

DOCUMENT # POO000C102384

FILED
Feb 02, 2007 08:00 AN

1. Entity Name

IMAGINE THAT 1, INC,

Secretary of State

Principat Place of Busihess taifing Addrass
3417 S MANHATTAN A\I’E 3417 S MANHATTAN AVE
TAMPA FL 33629 = TAMPA FL 33629

LT

2. Poncipal Place of Business - Ne P.O, Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
Ciy & Stale - City & Sizle ~ | 4. FEIhumber i Applicd For
65-1054640 Not Applicahia
Zp County Zp Country 5. Certificate of Status Desired [} §£'§§q$f§ima’
6. Hame and Addréss of Current Regisferad Ageni 7. Name and Address of New Registered Agent
B MName PR S——

HUDSON, CHERI L - .

3417 § MANHATTAN AVE Streot Addrass (P.O. Box Number is Not Aczeplable) °

TAMPA FL 33629 — —

City FLJ ZIp Code

8. The sbove named enlity submils this statoment for the purpose of changing its regisiered office or rogistered agent, of both, in the State of Flarida. | am famiiar with, and accept

ihe obfigations of regisiored agent.

SIGNATURE

Sagnature, typod o proted name o regitered agem andile ¢ appicabie.

FILE NOWI! FEE IS §150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of Stale

"7 TNCTE Hegistersd Agenrsgnetans ratuled when idinstatingd [p2key
8. Elecion Campaign Fnancing  $5.00 May Be
Trust Fund Congibution. T3 Addedto Fees

10. SFFICERS AMD DIRECTORS “ADDETIONS [CHANGES 10 DFFIGERS AMD DIRECTORG IN 11
i D ) ‘ 3 Delete it i . 3 Change [} Addition
A HUDSON, CHERI L NAE |, W00 1ETYS .

SIREE] ADDRESS 3417 S MANHATTAN AVE SIREET ADDRESS Liz;’ﬁﬁ.f‘ﬂ £ “gDUQ‘%’wBE 4 igi.ﬂ . Bﬁ

Y- 40P TAMPA FL 33623 STy 8§ 0F

e - 0 Deiete e [T chage [ Addflien
NAME NAME

STREE] ADDRESS SIALT ADDFESS

coY-oT.2p Y51 Bp

TR - [ pejete l me O Changs | L Addilion
e ) i s ) .

SUEE ADDRESS SIHEEY ADDRESS

[t R CiY- 81 2IP

it B 2 etete me [ change [ Addiion
A HAME

SHREE | ABDRESS SIREEY ADRESS

£y 7 1 cHy-st P

Tag - 3 setete e O] Change T Addition
HAME HAME

SEREET ABDESS SIREET ADORESS

eyt 2P oY S1-2P

THRE - Cioeee  f onc J change” T[] Additien
st HAME

STRITT AGDRESS SIREET ADBRESS

STy ST 7P i oy 51 7P

thal the info

12. | hereby certi

indicated an this repart orf subdldmental repor! s e andfackurale dpd haimy signatixe shail have the same Ig  oficcl as if made under oath, that | am an oificer of director
of the corporation of the godleh or rustee empgifored i daecule this eport as requirgs by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock {1
# changed, or on an attadhmd \\ it a addre ith alf bihd hke o -‘ ared.
SIGNATURE: ¥\ W) \n!x,- AN . hlh. e 3 53 )5 LA
Sifgna TURY ANV FED O PRINTED NAME OF SIGNING OFFICER OfRECTOR Dala Dizyuima Phona £ J

p¥on supplied with us filig dees

L qugliy for the &

plions contaiped in sacixcm 11, Flosida Statutes. 1 further cerlily that the farmation

g



