2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEMNT. # P23000045684

1. Eniity Name

INNOVATIVE IMPRINT CONCEPT, INC.

7 08:00 AM
ary of State

 Porge

Principal Place of Businoss

2302 HERMITAGE BLVD
EENICE FL 34282

Mailing Addross
2302 HERMITAGE BLVD

VENICE FL 34292
us

/;0/4
I

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, olc.

1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number | Appliad For
65-0422187 | Not Applicabla
Zi Co i \ ]
P uniry Zip Country 5. Certificate of Status Desirag | $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

COX, MARILYN
2302 HERMITAGE BLVD
VENICE FL 34292

Sireet Address (P.O Box Number is Not Accaptable)

City

FL l Zip Codo

8. The above named entity submils this stalement lor Ihe purpose of changing ils registered offlice or regislered agent, of bolh, in he Slate of Florida 1 am lamiliar wilh, and accept

Ihe obligalions of registerod agenl.

SIGNATURE
Soynature. typedd of printed nema gf egsierad ngent and ntle ¢ anpleaiky, (NOTE: Hegrslere d Agent skynaiute tequirc when rensteing, DAt
FILE NOW1!! FEE IS $150.00 9. Cloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir VP : O belele 1 Ochange [ Addition
NAMI COX, LLOYD NAME
STRELTADDNE s | 2302 HERMITAGE BLVD STRUE | ACDIESS | IJ“HI!"]I'I}'!‘—'EIS 1 24
TEY-S1- VENICE FL 34292-1629 Y- SI R A B e
wiv-s1-2p 5218 ure s1-2¢ [1/23017~A0025=016_150. )
I PP [ Delete Tin . [T] change () Addibon
NAME COX, MARILYN NAML
ST ADDRLSS | 2302 HERMITAGE BLVD SIRFET ADDRYSS
civy-S1-ap VENICE FL 34292-1629 Clry-S1-2p
e [2] Delete TE [ change [ Addilion
NAME NAME
STRELT ADDRESS SIRCET ADDRE?S
CIy-81-21p CIY-SI-21P
Tt O pelete mr [J Ghange  [C] Addilion
NAME NAMI
ST AN SS SIRLET ADDRESS
Gy-s1-4r CIry-S1-21p
i 1 oelore it [ change [ Addilion
NAMI NAMI®
SINTE] ADBDRISS SIREET ADDRI 88
ohY-51. ¢ CITY-SI-2IP
mir [ pelere 1 [ Chiange  [] Adaition
NAMI NAME
STRLET ADPR 88 SIREET ADDRESS
CllY-87.21P Iy - st- AP

12. | hereby corlify Ihat the informalion suppliod wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutos. | furthor cortily thal Lhe information
indicaled on Lhis repert or supplemental roport is lrua and aceurale and thal my signature shall have the same legal eflect as if made under oalh; thal | am an officor or diraclor
of tha corporalion or lhe rocoivor or Irusloo empowared to oxoculo Lhis repert as required by Chaptor 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an atlachmenl with an addross, wilh all olher like ompowered

5, @ )
SIGNATURE: wwewx_tiw&wi_
BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREGTOR Dato Laybirmg Phaooe #




