FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

ok ok ok
DOCUMENT # P0700001 7769 05-09-2008 90006 025 150.00
1. Eniity Name
IMPIS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address ' q U ‘l LA LA
245 47THST. N 245 47THST.N.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R e AVE AN ORI antn
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05012008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FE| Number . Applied For
‘Z-O - 11‘(00‘:{ 3‘0 L,' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg.;;lﬁ:iedgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LAWSON, DONTRIEL T

1742 NEWARK ST. S, Street Adaress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711

City FL Zip Code

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

SIGNATURE JA H“

saﬁnam‘v. yped or prirted name of reqistelad agenl and tHa if apphcabis {NOTE Registered Agent signatura rgquied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flaction Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. 0O Added 10 Foes
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete ﬂ) C 'f\Qlf A ( (e 0O /%ge O Addition
NAME TILLMAN, ADRIAN D NAME
$TREET ADDRESS | 245 47TH ST. N. STREET ADDRESS
ciry-ST-7IP ST. PETERSBURG, FL 33713 CITY-ST-ZIP
L VP O oelete :;:ED E,«,Cu Five Ve Presiiont /(P‘O O coarge L Adaiion
NAME LAWSON, DONTRIEL T ME
STREET ADDRESS | PO BOX 10034 STREET ADDRESS
CITY-S3-21P ST. PETERSBURG, FL 33733 CiTy-S1-2IP
TITLE O Delete TITLE [ change [T Adoition
NAME e
STREET ADDRESS STREET AODRESS
CITY-ST-2p CIY-ST-2iF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP Cify-§7-2P
TITLE . 3 Delete THILE O changs [ Addition
NAME HAME
STREET AGURESS STREET ADDRESS
CITY. §T-2IP CITY.ST. 2P
TILE [ velete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STRLET AUDRESS
CITy-§T-ZiP CiTy-§T-Ap

12, | hereby certify that the inforfhation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is trug an(?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or thy recejver or_trusiee empowerad 10 execule 1his report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11if
changed, or on an atta address, with all other like empowered.

Dontrie! T L gusen lzafog 5 7% 276

A0 TFPEN OR-PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae | | Daytme Prions &

SIGNATURE:




