2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT ~ Apr 30,2007 08:00 A]
DOCUMENT # P05000074898 Py Secretary of State

1. Entity Name
IMC DISC, INC.

Principal Place of Business Mailing Address
13 SUNRISE CAY 13 SUNRISE CAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037

A A

04182007 No Chg-P CR2EQ34 (11/05)

*{ 4. FEt Number Applied For
20-2894484 Not Applicable
. . ) ! $8.75 Aaditional
o ) S 5. Certificate of Status Desired (| Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am fam:I:ar with, and accept
the ohligations of registered agent.

SIGNATURE

, Signature, lyped of printed nama of reglsiered mgant and tita if applicable, © {NOTE: Asgictered Agent signature raquirad whan raingiating) DATE

s

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
" After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS [ U
TITLE PT T
NAME LEE, PATRICK P .

STREET ADDRESS | 369 FRANKLIN ST B - ;
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12. | hereby certify that the information suppliad with this filing does not qualify for the exermpdt bntained in Chapter 119, Flornida Stalules | furthar certify that the information
indicated on this report or supplemental report is true and accysate B2 that my signajd pifhave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or frustee empowered to excite gy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e R T e
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Date Dayiume Phone ¥

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




