2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P01000054662

1. Entity Name : -
FIRST IMPRESSION PRODUCTION SERVICES, |NC

Principal Ptace of Businass Matling Addrass
21691 BRIXHAM RUN LOOP P.0O.BOX 111
ESTERO, FL 33928 ESTERO, FL 33928

AN RV I

04202008 No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE i Naa ApEHaFS

59-3722311 Not Applicable
5, Contificats of Status Desired 0 2: ;Eqmmonal

8. Name end Address of Current Registered Agent

2121 RIVER REAGH DR, £302 DO NOT WRITE
NAPLES. FL 34104 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatire, typed o prmesd naTe of reQistenad Q0N A0d T 1| ROPACADK (NOTE: Regesimrd AQant signature requirod whon reinatabng ) DATE
. Blocton Gamoaion Fnanci $5.00 0000031 2424
It FE . . Election Campaign Financing .00 May Be RN R
AﬂerF %E'"-'?g]m';ilz‘ﬁ' 32 2350_00 Trust Fund Contribution, {0  AddedtoFsees ESSSEES ggu“-? '31 ¢ 150, ‘39
10. OFFICERS AND DIRECTORS |
TME P
NAME GENE, MCPHERSON

-STREET ADDRESS |-21211 RIVER REAGCH DR., #4568
CITY-51-21P NAPLES FL 34104

THLE

NAME

STREET ADDRESS
CIY-S1-2IP

me
NAME

e DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-SI-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12 | heraby contify that the information suppfied with this ﬁllr? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r lrustea ampowerad 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, willf all other like empoweared.

oene M erson Apil lideog 239246022/

AND TYPED DR FRINTED NAME OF SIGHING OFFICER Of DIRECTOR DOwytme Phore #

of the corporation of the recei
changed, or on an attachy

SIGNATURE: _ .




