FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000021225 01-14-2008 90107 028 ***150.00
1. Entity Name
IMIGENE, INC.
Principal Place of Business Mailing Address LA
2780 EAST VINA DEL MAR 2780 EAST VINA DEL MAR
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706 .
O I L L T
41D 150in Adoerve 4ib IS6¥n Boende
S‘%‘e‘ ’3'_"" g "5 S”“,‘;.‘ N e‘_‘:'r 01092008  Chg-P CR2E034 (12/06)
ot e
Cily & Slate City & State 4, FEI Number Applied For
W&e-wm Brach, Moderru Beadn 90-0182923 Not Appiicabia
Zip 33_19% Country le-s.s.?og Couniry 5. Cerbficate of Status Desired [ gg‘gil’:rd::i“"a'
6. Name and Addrass of Current Reglstered Agam 7. Name and Address of New Reglstered Agent
Name
STEWART, JAMES V
1670 PELICAN CREEK CROSSING Sireei Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG, FL 33707
City FL ] Zip Code

8. The above named entity subrmils this statement for the purpase of changing ils registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Sighature, lyped of prntad name of regisiered agenl ana bile it applicable (NOTE: Regiciered Agent sigrature required when resnslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foee will be $550.00 Trust Fund Contribution. )] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TIE &hanqe ] Aadition
NAME EWERT, MATTHEW S HAME
STREET ADDRESS | 2780 EAST VINA DEL MAR smrrooeess |5 88 % G\-\'c evl. Q 30Y
or-stze | ST PETERSBURG BEACH, FL 33706 avste | s sandky Pefe Beadh FUL 33706
TILE D 3 pelete L ) Change ] Addition
NAME NESTOR, BRIAN NAME
SIREET ADDRESS | 6226 FAIRWAY BAY BLVD STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 CITY-ST-ZIP
MI7LE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THE O Detete TINE ] Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O pelete TmE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-Zp Cry-§i-ap
TIMLE O pelete T [ Change  [] Addilian
HAME X HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered (o execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachment wi addrgss, with alpnther like empqwered
SIGNATURE: %MM' Presid @.r\’\/ ,/,/ OF 722-94s5a-€x4!

SIGNATURE AND TYFED T PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayrrne Phons 1




