FILED

2006 FOR PRO.FIT CORPORATION Apr 03, 2006 8:00 am
- T ANNUAL REPORT ecretary of State

DOCUMENT # P04000089218 04-03-2006 90379 045 ***150.00

1. Entity Name

IMAGINE THIS... IN STONE!, INC.

Principal Place of Business Mailing Address B 0 0 2 4 4 8 ﬂ

1702 LANGLEY AVENUE 1702 LANGLEY AVENUE

UNIT A UNIT A

DELAND, FL 32724 S DELAND, FL 32724 S

s v ICECHDARAMMATENEAR AU
Suite, Apt. #, etc. Suite, Apl. #, etC. 02212006 Chg-P CR2E034 (11/05}
City & State City & Slate 4, FEl Number Applied For

) 20-1209622 Not Applicable
Zip Country ap Country 5. Carlilicate of Status Desired a $8.75 aduitionat
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
HUGHES, LAURA J
1801 STRAWBERRY LANE Sireet Address (P.O. Box Number is Not Acceptable)
-— NEW SMYRNA-BEACH-FL 32168  -- - - — .

City FL | Zip Cede

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

SIGNATURE
Sigrature, yped or ponted rame oF regustered agent and litke o apphcabls. (NOTE Regisiered Agent signatuse requered when reinstatng| DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 4d Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ oelete MMLE O Change [ Audition
NAME HUGHES, LAURA J NAME
STREETADORESS | 3801 STRAWBERRY LANE STREET ADDRESS
CIvY-SI-ZIP NEW SMYRNA BEACH, FL 32168 oITY-ST-21P
TILE SEC [ Delete TLE [ Change [T Addilion
NAME APPLEGREN, JANET L NAME
STREET ADDRESS { 777 BENNETT ROAD STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-ST-ZIP
TinE T [J Deleta TMLE [JChange [ addition
NAME JACQUES, RANDOLPH D NAME
STREET ADDRESS | 6105 JASMINE VINE DRIVE STREET ADDRESS
CITY-57-2IP PORT ORANGE, FL 32776 ﬁ_“—- ————f-omresrapes <p - - - s —
I vP VYY) Opees TME [ Change [ Acdition
- (,,ANr Micnael C. s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P qqq S “ovm ROCL,(_‘,) w“ " 2' CITY-ST- 2P
4@1-1'\\ nnu"-"gg\'z\\f%ﬂ‘_ ?")ll ]
TIILE ol ] 0 Deleee e [Jchange L] Addion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CIlY-5T-2P CITY-5T-21P
HILE [T pelete TILE ("I Change ] Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-51-2P

12. | hereby certify that the information suppliad with this filing does not qualily for the examptions containad in Chaptar 119, Florida Statutes. | funher certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams lagal effact as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustes empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment with an address, with all olher ike empowerad.

SIGNATURE. SO (ppliteen, (.S . ‘—%/ ! !OU Gl

NA\'URE AND TYFED OR PRINED AME OF 516G OFFICER OR DIRECTOR ¥ Dat Daylime Prone

\_/



