FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000065724 ecretary of State
1. Enlity Name 04-21-2008 90068 002 ***150.00
POSITIVE FIRST IMPRESSIONS, INC.
Principal Ptace of Business Mailing Address
4605 DEERWALK AVENUE 4605 DEERWALK AVENUE
TAMPA, FL 33624 TAMPA, FL 33624
P ST RO A L RO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI ber Applied For

iw- 33‘\(0ﬂ AQ Not Applicabls
Ze Counlry Zp Country 5. Certificate of Status Desired [} ?ese.gesqmm'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent
. Name
CONVERSE, TIMOTHY J -
4605 DEERWALK AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL. 33624 e
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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Snnnah.u. typead or printad name of regisiered agaent and tlle d applicatia. {NOTE: Ragrstared Agani signaiure required whan reinstating} DATE
:HF;";E'I’NQOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete e O change [ Addition
NAME CONVERSE, TIMOTHY J NAME
STREET ADDRESS | 4605 DEERWALK AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-ZIP
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF . CITY-S1-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chagpter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true an ate and that my signature shall heve the sam ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empOweL axecute this report as required by Chapter 607, Fjbrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrgss—win all other like empowered. i

SIGNATURE: _ 5 Ao Gtk kl/l/ / (g/ O 8/ e A

yRATURE AND TYPED OR PRINTED NAMEDF 8IGNING OFFIGER OR DIRECTOR Daytima Prone #

“— |




