FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000127411 04-25-2008 90133 049 ***150.00

1. Enfity Name

IMAGININKS, INC.

Principaf Place of Business Mailing Address

13 EAST CAMELIA DRIVE 13 EAST CAMELIA DRIVE

PENSACOLA, FL 32505 PENSACOLA, FL 32505

[T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Z(P - lwﬁ 2 Not Applicable
o Country ap Country 5. Certificate of Status Desired O ?gggq lﬁdr:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

KIEVIT, ODOM & BARLOW

635 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL Zip Code

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

SIGNATURE
; Signature, iyped or pnnted name of registered agent and title f applicable. {NOTE: Registorad Agent signature requirad when rainstating} DATE

¢ FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. 7 CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE ¢ - D (] Delete TILE [ change [ Addition
NAME " HARRELL, SHARONT NAME
STREETADDRESS | 13 EAST CAMELIA DRIVE STREET ADDRESS
GiTY-ST-2P PENSACOLA, FL 32505 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Y- S1-2P
TILE O Delete THLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE O peteie e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or Supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
L/ -22.08 [#2)435-7577
U A

SIGNATUR .
SIUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ytime Phone §

3

-l -y i f gy
H1ron. | Harre]l




