2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000045684 Jan 27,2006 08:00 AM
1. Entity Narme Secretary of State
INNOVATIVE IMPRINT CONCEPT, INC.
Principal Place of Business Mading Address
2362 HERMITAGE BLVD 2302 HERMITAGE BLVD
VENICE FL 34202 VENICE FL 34292
- - AT B
2. Poncipal Place of Businass 3. Malkng Address
Sulte. Apl. #, etc. Suite, ATt £, eiC. 15t MOORE CR2ED34 (10/0S)
Ciy & State City & State 4. FEI Number 65-0422187 :{Z?:;i lio::_
zp Cauntey 2 Country 5. Certlilicate of Staws Desired O gg‘gfqgg”mm
__&. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent j
Name
gfa?o)% %é§&%¥§GE BLVD Street Address (P.O Box Numiper is Not Acceplabie} T
VENICE FL 34292 - -
Cry F[:T Zip Code_ i

| 8. The at-:éve named enity submits this statement {or the puipass of changing s registered affice or iegrsterad agent, or both, in the State of Florida. | am famihar wﬂﬁ, and, aeoe:
e ooligations of registered agenl.

SHGNATURL
SEe, ipped O pONRD e o 1egrS\ete agant an We d apntcatle (NOTE Reg siorea Agent sigraling inquarcd wiet (eniShanng} DAIE

. -FlLE' 'NGWN! FE‘E }S‘ $153W “’ . R g. Election Campaign Financing $5.0ﬁ May T
.. After May 1, 2006 Fee Will Be §550.00. Trusi Fund Contibuuon. [ Added to Fees
Make Check Payable to Florida Departioent of Slate

10. OFFICERS AND DIRECTORS it ADHTIGNS /CHANGES 1O OFFICERS AND DIRECTCRS IN 13

TME VP 3 pefets Wi ] Change At

NAME COX, LLOYD ML _HOOGOR i-‘%}SE‘H?

STREETABORESS | 2302 HERMITAGE BLVD STARET ABDRESS e A0 A0R-S0055-022 150.00
LGTY-ST-2p \VENICE FL 34292-1629 CVFY - 81 2P

T PP 13 Detete TTE O3 orange 372

HAML COX, MARILYN ] NANE

STREET ADORESS (2302 HERMITAGE BLYD STREET ADDRESS

ciy-s1-27  {VENICE FL 34292-1629 — Ciry-ST-2p

| I

i 3 etere niLE Qo O3

NAME AL

STRETT ADDRLSS STRLLL ADURESS

Ci5y-S1-21P CiTe-31- 4

e O Deiere HRE Ollnange 3o

NAME MAME

STREET ADDRLSS STRELT ADURESS

Ciry-sT- 758 CITs-51-ZiF

TmE {7 patets Wi O Change  CJ Ao

NAME NAME

STIEEY ADDRESS STREET ADBRESS

CITY- 5T- & LiTY-81-2F

T 3 peigte i O ehenge -

WAME HAML

STREES ADDRLSS STREET ADDRESS

COy-s1-ne E¥y-55-21

12_ | hereby cerily that the infgrmation supplied wih his fiing does nat quanfy for the examptions comained in Sectign 119, Flonda Nattes. | lurther ceridy that the nformabo
nchcated en s report of supplemental report is true and accurale and that my sigrature shall have the same legal effact as if made under oath, that { am an officer or divectc
of e corporatan ar ihe recever of uslee empowered tu execule this report as required by Chapier 867, Fiorida Statutes; and thal my name appears in Block 10 ar Block t
if changed, or an an aitachment weh an address, with all other hke empowered.

MariLyn Cox [~ -0 GHI-HIH -S54

o P OPUR PO §

SIGNATURE:




