FILED
"~ 7 2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000017651 (G 03-26-2007 90062 035 ***150.00

1. Entity Name
IMAGINATION PLUS, INC,

Principal Place of Business Mailing Address
9614 MAYWOQD DR. 20 N ORANGE RVE. .
WINDERMERE, FL 34786 STE 600 . 4 004 1 190

ORLANDO, FL 32801

T RO

#
Suite. Apt. #. eic Soie.ApL . eic 01082007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-05471486 Nat Appiicable
Zip* niry ouny iti
=P Counliy Zp Couniry 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRING & BROWN, P A.

20 N. ORANGE AVENUE Street Address (P.O Box Number is Not Acceplable)
SUITE 600 A
ORLANDOQ, FL 32801

Cuy FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Fiorida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaie. typed or onniao name Cl regiterad agent ane hte o appicable [NOTS Regisiered Agerd sigralure 1aqurad when 1 mnslating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delele TILE PD XXcChange [ Addition
HAME BLOUSTEIN, PETER E NAME
STREET ADDRESS | 9614 MAYWOOD DR. STRECT ADDRESS
CITY-ST-21P WINDERMERE, F1. 34786 CITY-5T-2IP
TITLE 3 Detele TILE VPD [ Change I')jl Addition
MAME IAME Arlyn Gra } .
STREET ADDRESS STREET ADBRESS | 2 /8 3'}} 4'106' /? tag‘e lzsr e
CIY-57- 2P ST | Dagie . T Pl 23 9—? 7
TITE D) Dalete i STD ’ - T O Cuange [ Addition
NAME A Rachel Niskanen
STREET AQORESS STREET ADDRESS. | F(, 2 1._, A'i"”“‘) }qcad ’." i
st 2 e | Clesment, L2474
TITLE [ Delete TME ) [O Change [ Addifion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIEY-51- 2P CITY-S8T-2IP
MLE O Delete TITLE [] Change  [J Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GivY-51-2IP
TILE [ Deste TMLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDAFSS
CITY-ST- 2P CIiY-57- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contamed in Chapler 119, Flonda Statutes. | further certily that the inlormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or direcior
of the corporation or Ihe receiver or trustee empowered 1o execule this repert as required by Chaprer 607, Fiotida Statutes: and that my name appears in Block 10 or Blogk 11
changed, or on an allachmenl with an adgdregs. with all olher like emnpowered.

SIGNATUREX : ’e«’:« folers €. BlowsTels; 3 9-07 K727 - 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie [urgl:me Phgae




