FILED
2007 FOR PROFLT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000094398 02-08-2007 90050 043 ***158.75

1. Entily Name

INSPIRING MINDS INC

Principal Place of Business Mailing Address ) S Q““ ,_‘.U b did

9340 NW 125TH AVE 9340 NW 125TH AVE A -

OCALA, FL 34482 OCALA, FL 34482 ' ’

R e VTR G
Suite, Apt. #, efc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4, FE| Number Applied For

47-0885924 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired IE/ ?i‘;,;lﬁgﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HOOKER, SANDY
9340 NW 125TH AVE Street Addrass (P.O. Box Number is Not Acceptable)

QOCALA, FL 34482

City FL ] Zip Cods

8. The above named entity submits this staternant for the purpose of changing its registered oflice or regislered agent, or both, in the Siate of Flerida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Sigrature. lyped or printed rame of registered agent and ttle if apphcante {NOTE Registered Agenl srgnaturg required when remngiatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlrittion, Added to Fees
0. .., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TTLE v [ Change Eﬂﬁilinﬂ
NAME HOOKER, SANDY NAME Hooke | (,ou‘q
SIREET ADDRESS | 9340 NW 125TH AVE smiEr a00eEss [ 3qo MW a3 Ave
CITY-ST-21P OCALA, FL 34482 CITY-57-21P
(al , L JH4C )
TIMLE O petete TILE [] Change Addilion
NAME NAME
SIREET ADDRESS SIREET ADDARESS
Cl3Y-ST-2IP CITY-ST-2IP
THLE M Delete TILE [J change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-$T-ZiP CiY-S1-2p
e ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2IP Ciiv-ST-2P
TIE [ petate TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE O velete it [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-dIP

12. | hereby certify 1hat ihe information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmepy with an address, wilh all other like empowerad.
You)a 352629~

SIGNATURE:

SIGNATURE AND NTED NAME OF SIGNING DFFICER OR DIRECTOR date Dayume Phooe #




