-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000135352

1. Entity Name
M & IMS OF CENTRAL FLORIDA INC.

Apr 03,2008 08:00 Al
Secretary of State

Principai Place of Business Mailing Addrees
1340 WEST CENTRAL BLVD 1340 WEST CENTRAL BLVD
ORLANDO, FL 32805 US ORLANDO, FL 32805 US

DO NOT WRITE IN THIS SPACE

R WATN R

01042008 No Chg-P CR2E034 {11/05)

4. FE! Number Applied For
20-0403799 Not Applicable
i $8.75 additional
5. Certificate of Status Desired (] Fee Required

€. Name and Addrass of Current Registersd Agant

IMS, BEVERLEY
1340 WEST CENTRAL BLVD
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or raglsiered agant, or both, in the State of Fiorida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prted nane of regiatered agent and i1l f pphcabie. {NOTE: Pagsiored Agen! sfynaiurs required whan renslaling) DATE
. FILE NOWIIl FEE IS $450,00 8. Elaction Campalgn Financing $5.00 may Bo
After May 1, 2008 Foo wili be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE . P
NAME IMS, BEVERELY

STREETADDRESS | 1340 WEST CENTRAL BLVD
GITY-s1-2P ORLANDO, FL 32805

TME VP

HAME IMS, MICHAEL

STREETADDRESS | 1340 WEST CENTRAL BVLD
cry-gr-21p ORLANOD, FL 32805

me TRES

NAME IMS, JAMES

STREET ADDRESS | 1340 WEST CENTRAL BLVD
GITY-51- 2P ORLANDQ, FL. 32805

TLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

NAME
STREET ADDRESS
CITY-ST-2ZIP

UO0O0027ES3R
04/15708-80051-023 150,00

' o it

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify
Indicated on
th anaddress, with all

changed, &y on an attachment gther like empowered.

—

atthe-ndafmation supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florlda Statutes. | fusther certify that the information
report or suppigmental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpgfation or the recelver)or trustee smpowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: =5

. e
N OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

d / . /ga E  Yon-¢z7— << 33

Dayte Pooe ¢




