2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000128206

1. Enlity Name

IMPALA PROPERTY ENHANCEMENT, INC.

LI YO

Mailing Address

152 ADAMS ROAD
AUBURNDALE, FL 33823

Principal Place of Business

152 ADAMS ROAD
AUBURNDALE, FL 33823

FILED
Apr 09,2008 08:00 Al
Secretary of State

P
CR
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01312008 No Chyg-P CR2E034 {11/05)
4, FEl Number Applied For
20-1599714 Not Appiicable

$8.75 Aaditiona:

. ifi f f
8. Cerlificate of Slalus Desired Fee Raguired

c

6. Namo and Address of Currant Reglsterad Agant

BOWMAN, DONALD R
152 ADAMS ROAD

AUBURNDALE, FL 33823

B. The above named enbty submits this statement for the purpase of changing its registered office of regislered agent. or both, in the State of Floriga. | am familiar with. and accept

the obligations of regislered agent.

SIGNATURE

Signalure, typad or prntod navtie of registered agent and 1Kk if Apphcabie:

(NOTE. Regrtered Agent signatme reqused when jensiatng)

DATE

8, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contripigtion

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

P
BOWMAN, DONALD R

TTLE
RAME

Uz i Ball,

STREETADDRESS | 152 ADAMS ROAD

CIY-ST-7P AUBURNDALE, FL 33823

WILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

STREET ADDRESS

CITY-ST-2iIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TIME

NAME

STREET ADDRESS
CITy-87-2P

TILE

NAME

STREET ADDRESS
QITy-§7-2

12. t hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appeais in Block 10 or Black 11 if

changed, or on an attact

SIGNATURE:

| with an addiess, W?l othaplike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone ¥




