\"

FILED

Jun 07, 2007 8:00 am
2007 F°RA:,§3§[’R‘E?,'§,';‘?,R"""°!" v Secretary of State

‘ - 04-26-2007 90202 047 ***150.00
DOCUMENT # P06000152896
4. Entity Name
IMB GLOBAL, INC.
Principal Place of Business Mailing Address.
C/0 JOHN A MORAN, ESQ. PO 80X 21182 |
1990 MAIN STREET, STE 700 SARASOTA, FL 34276 .
SARASOTA, L 34236 - J |
e M—— A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 ChgP CR2ED34 (12/06)
Tty & Sae Ciy & Giate &, FEI Nunber Aophed For
FO ~FO¥O 75 Not Applicabia
Zp Country op Country 5. Centificate of Slatus Desired  [J f::zmm
& Name and Aodress of Cuzrent Registered Agant 7. Narme and Address of New Rogistored Agent

Name

MORAN, JOHN A ESQ.

1990 MAIN STREET, STE 700 Street Addiess (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34276

City FL l Zip Code
W@smm office or registered agont. or both. in the State of Florida. | am familiar with, and accept
el
Tohn A Monay H-Ik-07
g[u-mnwmwmn-nm. [NOTE: Pagiinr su) AQort Sidrams e reguesd when cansaning) OaTE
[
FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 may Bo
After *, 1' 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS JCHANGES TO OFFICERS AND DIAECTORS IN 11
me D - 1 Delete TME O change T Addition
NAME JOHNSON, JULIES - MAME
STREEY ADDRESS | PO BOX 21182 STREFT ADDRESS
Giry-S1. P SARASOTA, FL 34276 Y St P
Tme O Delete T Ocnange ) Agdition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-S1- 27 cmy-§T-0p
TLE T Dejte N [JChange {7 Aoditien
NAME WE
STREET ADDRESS STREET AODRESS
CITY-$1-0P CIry.5T. 0P
TME O pelete 0L [0 Ghange [T Addilion
NAME NARE
STREES ADORESS STREEY ADDRESS
CTY-§1-29 Cry-s1-28
ME 7 petete LE Clchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§1-ap CIrr 5130
TMEE 3 Oetete Lk [ thange {71 Aadtion
NAME HAME
STREET ADORESS STREET ACORESS
omy-st-1p CrY-1-2p

12, | hereby certiy that the inlormation supplied with this ﬁlw goes nol quality for the exergions contained in Chapter §19, Florida Statutes. 1 further certity thal the information
indicated on this repolt of supplementai 1epor is rue and accurale and that my signalure shall have the tame legal effect as if mace under oath; that | am an otficer or direcior
of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed. or on an a i with an address, with alt ke empoweied.

SIGNATURE: U pHpson) 4-1007 ___ 650 USY

D MAME OF BIGHNG OFFICER OR DIRECTOR Dai Dayisre Frone 8




