FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Eality Name

IMC GROUP, INC.

Principal Place of Business Mailing Address YQUULITURK

17611 EASTST. UNITC 17611 EAST ST.UNIT C

N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917

R N e LSRR WL
Suite, Apt. #, etc. Suite, Apt. #, elC. 02272007 Chg-P CR2E034 {12/06)
City & Siate . City & State 4, FElI Number Applied For

75-3097407 Not Applicable
P Louniry ap Country 5. Certificate of $tatus Desired 0 ?i'liﬁf{imnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLETTE, DONALD E
15168 COMMUNITY AVE Street Address (P.0. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33953-2003

City FL { Zip Code

8. The above named entity submits this siaternent for the purpese of changing its registered office or regisiered agent. or bolh. in the State of Florida. { am familtar with, and acceplt
the obligations af registered agent.

SIGNATURE
. Signature, Typed O DANted name of regis e ed sQant and Ine I apphcadle, (NOTE. Regisiered Agent signatwe required when renstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 7 Delete TITLE [ change [ Addition
NAME - | COLLETTE, DONALD E NAME
STREET ADBRESS | 15168 COMMUNITY AVE STREET ADDRESS
cry-st-zp - | PORT CHARLOTTE, FL 338532003 CITY-87-2P
TILE PRES O oelete TITLE [ change  {J Addition
NAME VERMILLION, JERRY P NAME
STREET ADDRESS | 681 23 ST NW STREET ADDRESS
CITY-S1-2F NAPLES, FL 34402, 3 &/ 2O CiTy-8T-2Ip
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2P
TITLE * [ oclete TITLE [C] Change [ Acdiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TME O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST- 2P
TITLE o ‘ (7 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2iP ) s, cny-st-ap

tor the exemptions contained in Chapter 114, Flonda Statutes. | further certify that the intormation
at my signature shall have the same legal effect as it made under oath; that | am an officer o director
=port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

(D) 22707

SiGpAATURE AND TYHEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »

12, 1 hereby certity that the information suppli
indicated on this report or supplementa)
of the corporation or the receiver or tr
changed, or on an ailachment with

SIGNATURE:




