FILED
2007 FOR PROFIT CORPORATION May 07,2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P04000012280 ry

1. Enlity Name

LASTING IMPRESSIONS BY WADE GAINES, INC.

Principal Place of Business Mailing Address

3000 E CERVANTES . 3000 £ CERVANTES
UNITC UNITC

PENSACOLA, FL 32503 PENSACOLA, FL 32503

AN R O M

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo ApleG T

20-0803833 Nat Applicabla

] . - $8.75 acutional
8, Centificate of Status Desired O Fes Required

6. Nams and Addreas of Current Registored Agant

3000 € GERVANTES | DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above namad enlity submits this statamant for the purpose of changing ils registered office or registarsd agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE.

Signature, typed or pontad Aame of registeted 208 An0 tie if 4pphcabla. [NOTE: Ragisiarad Agent Bgnature requued whHin faInslalng) DATE

o FILE NOWlVlI"FE’E‘IS‘S‘Is(_J-.O(_I N 9. Election Campaign Fxﬁancing ) 55_06 p;‘;., Be - -
. After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFess
10.. QFFICERS AND DIRECTORS [
TITLE PRES- - ’ - -
NAME ™ | GAINES, JONIKKA J PRES
STREET ADORESS | 3000 E CERVANTES UNITC e o g e e
Cn-St2p | PENSACOLA, FL 32503 - ﬁs'g’ﬂ’%’:l'-'.; ?%SU? i o
TvEs 2/2907T-80010-017 150, Qo
NAME GAINES, STEPHEN W VP/SEC

STREET ADDRESS | 3000 E CERVANTES UNIT C
CIrY-ST-2P PENSACOLA, FL 32503

TNLE
NAME

| DO NOT WRITE

ot , IN THIS SPACE

STREET ADORESS
Ciry-s1-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

me- - | - - - ot o AU
N T T e e e e e
$TREET ADDRESS® Yo, 1 e e
CTY-S1-gip' s Rl e e

. 12, ' nereby certify that the infosmation suppliag with this filing does not quality for the exemptions coniained in Chaptar 118, Florida Staites. 4 further centify that he in‘ormaiion .
ingicaled on his report or supplamantal raport is true ang accuggie and that my signature snall nave the same legal effect as it made under catn: that 1 am an officer or cirec:or
of tha corporation or the raceiver or trustés ampowerad [0 &x a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or E4ock i1 il

chamged, or on an attachmant with an address, ? other empowered.
SIGNATURE: /E,Z/,

' §O°
W - (-Mc\oa-e, Go\m‘” V/Sc/dv gglf-aé‘}]

F $IGNING OFFICER OR DIRECTOR Date Daytme Prone %




