2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

1. Entity Name -
INM TRIM INC,

Principal Place of Business Mailing Address

7983 LAVENDER LANE 7983 LAVENDER LANE
JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244  US

AL SO

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pypr— Aopied T

20-4546469 Not Applicable
_ . $8.75 Additional
5. Centificate of Status Desired X Fee Roquired

8. Name and Address of Current Registared Agent

PARKMAN, GARREN DO NOT WRITE

7583 LAVENDER LANE

JACKSONVILLE, FL 32244 IN THIS SPACE

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

SIGNATURE
Signature, typed or orinted neme of regisiensd agent and titie # apphcabla, (NOTE: Registared Agent signature requined when reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS ]
TLE P
NAME PARKMAN, GARREN

STREET ADDRESS | 7983 LAVENDER LANE
CITY-$1-21P JACKSONVILLE, FL. 32224

TITLE

NAME

STREET ADDRESS
CITY-ST-2%¢

TMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2If

TmEe

NAME

STREET ADDRESS
Crry-S1-2P

12. | hersby certity that the informagion suppifed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemeptaffregort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receifer or fuieok ;?owered lo exscute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ! 2 gridfess,' with all other like empowered.

[/ ‘/ [
SIGNATURE: «A '

~

o ylaghy  awt-509-bava

D‘ORPRNTED NAME OF SIGNING CFFICER OR DIRECTOR




