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2006 FOR PROFIT CORPORATION 3: FILED

. -~ ANNUALREPORT Apr 17,2006 08:00 AM
DOCUMENT # P01000089298 | Secretary of State

1. Entity Name

INSTITUTE OF MATURE IMAGINATION, INC.

Principal Flace of Business Mailing Addiess '
2539 RIO LISBO LT, 2539 R0 LSBT, i
PUNTA GORDA, FL 33950 , PUNTA J0RDA, FL 33950
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DO NOT WRITE IN THIS SPACE PT— . rpptGa T

I1-1796058 Not Applicable
! : t $8.75 agationat
§. Certificate of Stalus Deslred ) . Fae Requirad

5. Nama and Address of Cuirent Registered figant

HARPSTER, JOSEPH W ‘ - DO NOT WRITE

2638 R0 LISBO CT.

PUNTA GORDA, FL 33950 B "IN TH]S SPA(iE

8. The above named eatity submits this statement fos the purpose af charglag its registered office of registeted agent, or both, in he Siete of Florida.  am fBmifiar with, anc actep!
the obligations of registered agent, 4 :

'

SIGNATURE

SOnRIUe, yed or pried narre of reqieierad egent and o # apphcable. TMOTE: Reistered AGEt sxgreahace racusived when seinatating) : otE
. i ) - UA0GO0S1 2955
FILE NOWH! FEE IS $150.00 8. lflec;ﬂon Campalgn ﬁnaﬂcmg $5.00 mayBe st 0 Tk o
After May 1, 2006 Foe will be $530.00 Vrust Fund Coniripution. 0 AddedtaFeas 34 ¢3706-80113-002 {50.00
10. OFFICERS AND DIRECTORS |
TLE PO
NAME HARPSTER, JOSEPH W

STREEY ap0mESs | 2539 RiQ LISBO CT. -
CiTy- 5140 PUNTA GORDA, FI. 33950

TLE VSTD

NAME HARPSTER, MARIEYN Y
STEETADDAESS | 879 W LAKETREE COURT
CITY-ST-21 WESTERVILLE, O 430811930
e D

AME RIEHM, TRACEY

| Son e s DO NOT WRITE
IN THIS SPACE

RAML
STREEY ADDRESS
GiTy-§T-a0

TE

STAELT ADDRLSS
oe-st-2p
TMLE
RAML
STRZET ABORISS
GTY-5T-2F .
12. | heteby certlly That the information supplied with this fugg; daes not quailly for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal e Information
ndicated on this report or suppiemental repont is Yue and accurate and that my signature shall have the same legal effect as I ade under cath; that § am an offices or oirecior

of the corporation o the recelver o trusteg empowered o execut® this repart &t réquired by Chaples 507, Florda Statules; and that my name appears in Block 30 or Block 114
changed, o7 on 2n attachment wilh,an address, with all olher ke empowered, :

'3 _ | L
SIGNATURE: vl WA Mj:/ fzé;iﬁ 74/ 525 - 00SE

i
sn!;;ﬁwmn m&:mmm}& EGHNG OFFICER O DRECTOR




