FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000027504 07-31-2006 90003 015 ***150.00
1. Entity Name
IMAGINE THAT OF VOLUSIA, INC.
Principal Place of Business Mailing Address
3566 SUGAR PLUM LANE 1515 RIDGEWOOD AVE
PORT ORANGE, FL 32119 A
HOLLY HILL, FL 32117 023436

ST v HIIHIIH\IIIHIHIIIIIiJlIIHlIII!lIIHIHIIHIIIIIIIHIIMI\I\IIHIIIN

Suile, Apt-f. etc. Sulle. At #. etc 07182006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

03-0398722 Not Applicable
& Country Zip Gountry 5. Certificate of Status Desired [ fi;ﬁ‘ Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE A
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

A
HOLLY HILL, FL 32117

City FL I Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered oﬂlce or registered agent, or both, |7S ate of Florida. | am familiar with, and accept

R Ol ity bl

Signature. typed of printed nama of (eg:s!| ur lﬂg/‘ll and tle d apphcfﬂs lNOTE R(F:slmad Agent slgnal&a tuquited when renstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fess corporation did not receive the prior notice.
. ‘-:10. OFFICERS AND DIRECTQRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deteie TIME [ Change [ Addition
NAME PETERSON, DON F NAME

STREET ADDRESS | 3566 SUGAR PLUM LANE STREET ADDRESS

CITY-S87-2P PORT ORANGE, FL 32119 CITY-51- 2P

TILE [n) [ petate TMmE [C)change [ Addition
NAME PETERSON, MICHELLE M NAME

STREET ADDRESS | 3566 SUGAR PLUM LANE STREET ADDRESS

CiTY-§7-2P PORT ORANGE, FL 32118 CITY-ST-2P

TITE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P ciY-s1-2Ip

TITLE [ Delete TME [ Change  [[] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

TITLE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§3-2iP

TITLE O peiete TME O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY -§7-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental (eporl is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director

of the corparation or the (Ecaiveor lruglpe emBowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an guethment wih g #dgfeds, with all other like empowered.
% £
2O4S [ P13
SIGNATURE: /2% / /////A'/ N . A YN Z) 2 (S0 Ao
7 Ak un/ B pPEDYOR PriNTED NAME OF SIGRFG DFFIGER #R DIRECTSA ata Daytert Pfoe #

-



