FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000017651 e 04-17-2008 90021 044 ***150.00

1. Entity Name
IMAGINATION PLUS, INC.

Principal Place of Business Mailing Address
9614 MAYWOOD OR. 20 N ORANGE AVE, 40069831
WINDERMERE, FL 34786 STE 600

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0547146 Not Applicable
Zip Country Zp Gountry 5. Centificate of Stalus Desired &1 Eg,gasqﬁ?:;uanal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent”
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Streel Address (P.0. Box Number is Not Acceplable)
SUITE 600
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signaure, vpad or pnnlep narmg of registered agent a7 itle i applicable, (NOTE: Rggisiared Agani SIgHature requi a whern ignglating) DATE
FILE NOW!!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Acded ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TE [JcChange [ Addition
NAME BLOUSTEIN, PETER E NAME
STREET ADDRESS | 9614 MAYWOOD DR. STREET ADDAESS
CITY-8T-2IP WINDERMERE, FL 34786 CITY-§7-2IP
TITLE vD ] petete TLE [ Change  [[] Addition
HAME GRANT, ARLYN NAME
STREET ADDAESS | 218 HIGHLANDS RIDGE LN. STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CITY-$T-2PP
TILE STD O belere TIFLE I Change [ Addition
NAME NISKANEN, RACHEL NAME
STREET ADDRESS | 16214 ARROVWHEAD TR. - STHEET ADDRESS
CITY-5T-79 CLERMONT, FL 34711 CIy-S1-2IP
TIILE O pelete TIILE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-S1-ap
THLE O Detete TiLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-21P
TITLE [ Delete e [ Change [ Addition
NAME o NAME
STREET ADDRESS o _ X sReET anpRess
CITY-S1-71P CITY-5T-21P

12, | hergby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; anc that my name appears in Biock 10 or Block 11 it
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: Blr & Bywsle,y 1 E-LF W7-Ex- 52D

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #




