2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR) FILED

DOCUMENT # P05000072380 Apr 16, 2008 08:00 AT
1. Entily Name
‘ Secretary of State
IMPECCABLE:HEMES INC
Purcipal Place of Business Mailing Acddress
8671 DERRY DR 8671 DERRY DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Prncipat Place of Busmness - No PO Box # 3, Mailing Addrass
Suite, Apt. #, etc. Sule. Apt #, eic 1st MOORE CR2EG34 {10/07)
City & State City & Stale 4. FE' Number Appied For
NO-T APPLICABLE Not Applicabie
Zp Couniry Zp Country 5. Certficale of Status Desied [ gge.‘ggq S::j:ditionai
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
XPRESS EFILE INC .
1511 PENMAN RD Sreat Andress (P.O Box Nuember i Not Acceptable)

STE B

JACKSONVILLE BEACH FL 32250

City FL Zix Code

8. The anove named ertily submits this stalement ‘or the puroose of changing ils registered office or reg.stered agent, or ootn, in the Siaie of Flonda, | am familiar with, and accept
the obigations of registerad agent.

SIGMATURE

S anaters, Lypod G OHErad sz g Sictod et awl e | arplcazle. (NGIE Registeisd Ager t B L' "eura whrt “air=1alr g DATE

it FILE NOWI | FEE' 18 '$150.00 /¢
After May.1, 2008 Fee Will Be 5550.00

; : 9. Blaction Campaign Financing $5.00 may Be
:Make Check Payable to Fiorida Department ot Stat

Trust Fund Contrisubon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P/S T beiete TINF [JChange [ Addition
MAHE DUKES, DERON T HAME LA R e T
STREETATDRESS (8671 DERRY DR SIRFFT ADDRESS 4 —j :B’:E!:l'f"j - 11.*:"_—’ " e
erv-st-ze | JACKSONVILLE FL 32224 Y 53 U 25/ 0E~a0050-025 150, ()
e VP [T veee TITLE O cerange [ Addition
NAME DUKES, SONDRA J HAME
STREFT ADDRESS | 6727 CHERBOURG AVE N STAFET ADDRESS
omy-51-22. [ JACKSONVILLE Fl. 32205 Iy 53-2IP
Tk VP 7 peete THLE ] Changs (7] Addition
NAME LEQCADIO, ELER NAME
~ STREET ADGRESS | 615 BILLINGSGATE LNE STREET ADORESS
LITY- ST-212 JACKSONVILLE FL 32221 [ITy-85-2IP
TTLE [ Duee LE O Change [ Addition
HAME HAME
STRZET ADCRESS SIALET ADDRLSS
GITY-S1-21P _ CIFY-5T- 2P
TTLE [ Deicte TITLE T change [ Aadition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THE O peiele TITLE ] Change  [_] Addition
NANE NAME
STREFT ADDRESS STAEET EDDIAESS
SIY-§7- 210 GITY- S1- 2P

12. | heraby certity that the informalion supplied with this fiing does net quality for the exemptions contained in Section 118, Flerida Stawtaes. | furthar certify that the infarmation
indicated on this report or supplemental repart is frue and accurate and that my signature snhall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation
if changen, o on an

ine receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that imy name appears in Biock 1C or Block 11

chment with an address, with all allier hikg empowered.
H-12-O8 (%Lﬂgae— oUAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cao " Mremo Frona o

SIGNATURE:




