FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLa"mly ENT # P03000036143 02-05-2007 90092 036 ***150.00

IMARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address 2387

1200 NW 17TH AVENUE 1200 NW 17TH AVENUE B u “ 1 149

SUITE SUITE 1

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R T AR
Suite, Apt. #, ete. Suile, Apl. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

04-3749501 Not Applicabla

Ze Country e Country 8. Certilicate of Status Desired [ fi.;;a?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

ROBERT D. CLOUSE

94 CITRUS PARK LANE Street Address (P.Q. Box Number is Not Acceplable)
BOYNTON BEACH, FL 334386

City FL | Zip Code

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

SIGNATURE
Signature, fyped o Dented name of regslened agen; ard bile J appicatde. {NOTE. Registerec Agent signaiure requied when rpinstaing) DATE
:F' . - . -
FILE NOWIII FEE IS $150.00 9. Elettion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 11
TIILE PTD [ Delete TIILE [JChange  [] Addition
MAME CLOUSE, ROBERT D NAME
STREET ADDARESS | 1200 NW 17TH AVENUE, SUITE 1 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33445 CiTy-$T-2P
TILE sV [ Deete 17LE (O change 7] Addition
NAME SLOAT, MICHELLE L NAME
STAEET ADDRESS | 1200 NW 17TH AVENUE, SUITE 1 STREET ADDRESS
Chiry-g1-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE ] Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITy-§1-21P
TITLE O pelete TITLE [ change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1-2¢ CHY-5T-2P
TILE O Delete TITLE [IcChange  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciry-51-2P
ME [T Delete TTLE Tchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemerial report is true 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 repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

sienaTure: T 005 2 O sl W20[1  Serausoit xW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume: Phona ¥




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000036143 ATTACH
1. Entity Name ENT
IMARKETING CONSULTANTS, INC.
Principal Place of Business Mailing Address %(poo l I%O’
1200 NW 17TH AVENUE 1200 NW 17TH AVENUE
SUITE 1 SUITE 1
DELRAY BEACH, FL 33445 : DELRAY BEACH, FL 33445
| fRRnnp
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
04-3749501 Not Apgplicable
Zip Country Zp Country 5, Certificate of Status Desired | 28'75 Addilional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROBERT D. CLOUSE

94 CITRUS PARK LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of priried name of registerea agent ard e if applicable. [NOTE. Regisiered Ageni sigralure required when remstaung} DATE
FILE NOWII! FEE \S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTD ] peleie TITLE [Jchange (] addition
NAME CLOUSE, ROBERT D NAME
STREET ADDRESS | 1200 NW 17TH AVENUE, SUITE 1 STREET ADDRESS
CITY-51-2p DELRAY BEACH, FL 33445 CITY-5T-2IP
TLE 8v [ Delete TILE [ change ] Addition
NAME SLOAT, MICHELLE L NAME
STREET ADDRESS | 1200 NW 17TH AVENUE, SUITE 1 STREET ADDRESS
CITY-Si-2P DELRAY BEACH, FL 33445 CITy-S1-2IP
TITLE ) Delete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-81-2p CITY-ST-2IP
TALE 7 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST7-2IP
TITLE 1 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP

12, ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shakt have the same legal effiect as if made under oalth; that | am an officer or direclor
of the corporation or the receiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR Dae Daytirme Paons #




