- FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # Posot)odE???s Secretary of State

1. Entity Name
IMPEL GROUP INC.

Principal Place ol Businass Mailing Addrass
282 PORTSMOUTH AVE 282 PORTSMOUTH AVE
SEABROOK, NH 03874 SEABROOK, NH 03874

A0 DA A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Appied For

37-1509340 Not Applicabla
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Cutrent Reglstered Agent

o0 CLARA ST REET DO NOT WRITE
EUSTIS, FL 32736 lN THIS SPACE

8. The above na entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am [amiliar with, and accept

the abligationd of hegistered agent.
SIGNATURE N AAAAT /‘P(W\OS M}\’Vﬂf\’\) ‘-{, A ’ 53

Swum;‘lffc' A o brinted name of reg sterect agent and utte if apphcabia (NOTE- Riagisiarad Agant signature (aquired when renstatng) Voare
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TTLE PD
NAME CURRAN, EUGENE

STREET ADDRESS | 6230 BLOOMINGTON RD
CITY-ST-2IP MADISON TWP, PA 18444

TITLE v

NAME MARTINO, JAMES LR0o00T47211

STREET ADDRESS | 36415 CLARA STREET 05417 07-E001E-02% 150, 00

CITY-5T-2P EUSTIS, FL 32736

TME S I
NAME WOLFE, KAREN |

370 SANDRA DR
z:?:zﬁ?:m LAKE ARIEL, PA 184386 Do NOT WRITE

TEE IN THIS SPACE |

NAME FALVEY, LEEANNE
STREETADDRESS | 282 PORTSMOUTH AVE
CITY-ST-ZiP SEABROCK, NH 03874

ILE
RAME
STREET ADDRESS
GITY-5T- &P . D

TITLE
NAME
STREET ADDRESS | -
CITY-ST-2IP

12. | hereby certdy that the information supplied witn this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thal the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
shanged, or on an attagagent with an addrgss, with all cther like empowerad.

SIGNATURE: Lesanvo fwey *-ﬂw! o (,03 A1 (| D

RE AND TYPED OR PRINTED NM\DF SIGNING OFFICER OR DIRECTOR i Date Daybrré Prions #




