2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000075590

1. Entity Name

IMPERIAL PRODUCTIONS, INC. FILED

07 APR 30 AHID: LT

Principal Place of Business Mailing Address Lo LA i;_
4754 KNOLLWOOD DR. 1815 MICCOSOKEE COMMONS i ' i ;{.-1.] [\\-A
TALLAHASSEE, FL 32303 DRIVE STE 106 LRI

TALLAHASSEE, FL 32308

AR

04202007 No Chg-P CR2E0D34 (11/05)

| Do NOT WRITE IN TH'S SPACE 4. FEI Number Appiied For

NOT APPLICABLE Not Applicable

" . $8.75 addtional
. 5. Cerlilicate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

4754 KNGLLWOOD DR DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered ‘office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cof registered agent.

SIGNATURE
Sigraturs, lyped or prinled name ol registared agan! and fille it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIZ! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l
NILE PTD
NAME CARSON, R. SCOTT
STREET ADDRESS | 4754 KNOLLWOQOD DR, - o
STv-ST2P | TALLAHASSEE, FL 32303 EI’ST E,'% 1015685 SE 7
TILE SvD 2 U al '-UlﬂdD“UlE **IDU.DD
RAME MCCLARRIN, PALL

STREET ADDRESS | 4754 KNOLLWOOD DR.
CIY-ST-21P TALLAHASSEE, FL 32303

THLE
NAME

-

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

s W4, | DO NOT WRITE .
)U A IN THIS SPACE

SITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADURESS
CiTY-ST- 20

12. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that tha infarmation
indicated on his report or supplemental report is true and accurate and that my signalure shalt have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
)
4/27 [o7

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate T Daytime Phone #




