—2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000045684

1. Enlily Name

INNOVATIVE IMPRINT CONCEPT, INC.

Priteipal Place of Business

2302 HERMITAGE BLYD
VENICE FL 34292

us

Iaiing Address

2302 HERMITAGE BLVD
VENICE FL 34292
u

2. Principal Place of Businass - No PG. Bos#

3. Mailng Adcrass

Sarg Apl #, et

Sule, Apt #, g,

Secretary of State

FILED
Jan 25, 2008 08:00 Al

T

1st MOORE

CR2E034 (10/07)

City & Srate

Cuy & Slale

4. FEi Numbet

65-0422187

Appied For

Not Apolicable

Zip Countr 7 Coanley . iti
¢ sy : =y 5. Cemficate ol Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - * Mamie - . Tt ) v

COX, MARILYN
2302 HERMITAGE BLVD
VENICE FL 34292

Sreet Address (P.O. Box Mumber is Nol Accapiable)

City

FL

213 Codu

8. The asove named entily s:brnits Ihis statement for the puroose of changing Ils regisired office or reg.stered agent, or coir, in the State of Flenda | am famidiar with and accept
the ehligalions of reqistered agent.

SIGNATURE
S agnalere, ped of o 1 o ey sl auerlavisie |t cate NOTE Pbgarmec AZUnd SnaLiT oaumms v fCatt LA G DATE
sl Y FILE NOWIE FEE 1S $150.00 - : . . .
. Rk . . by _ Lol 9. Flection Camnaign Finarcing, .
' After May 1, 2903 Fee Will Be $550.00 - -, ' Trusrlﬁru Cirmtrij';:u:u\m IL_J] fdscigjqehg?;?e
Make Check Payabie to Florida Department of State
10. QOFFICERS AN DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS |IN 11
T, VP [ neete nE [ Charge [ adition
IATH COX, LLOYD HAME
st AIONSS 2302 HERMITAGE BLVD SIF ATORTSS HEONO0 77
onv-stzr |VENICE FL 34292-1629 airy-1-2ir 01/23-08-80070~025 150,00
TILE PP O peete TILE O crarge  [F Adchlion
NAME COX, MARILYN NEME
STREFT ACDRFSS | 2302 HERMITAGE BLYD STAFET ALDAFSS
CY-51- 71 VENICE FL 34292-1629 CITY - §T- 2
TITLE 3 Deee HILE O change [T Aadition
HAKE PERAE
STREFT ADDRESS STHEET ADORESS
IEEANE LIy 5T- 7P
e O decele Tlite O change [ Addition
HAME HAE
STREET ALDRLDS STAELT ADJRLSS
GIr-§1- GITY-51- 2P
TTE [ e se TIILE O] changs [ Addition
HAME HAME
SIREC] ADGRERS STATET ADDRLSS
CIY-sT-22 GIV-51-21
T Cuege THE [ cranye [ Asaiton
NEME HAME
STREET ADGRESS SIREET ADDRESS
CIry- s1- 27 CITy- & 2w

12. | hereby certify that the information suoptiad with thiz fiing does net gualdy fur e exernptions costaned in Section 113, Florida Stacutes | urther cerlity that the iaforration
indicated on this report of supplerectal report is trag and ascurate and Ihat my signature shall have the sama legal ehact as il imade under oath tha: | 2 an oificer or direcler
cf the corporaticn or ine receiver o trusteg empowered (5 axecute this report 2s required by Chapter 607. Florida Statutes; and that iy name appears in Block 12 or Block 11
it chanyad, or on an attachment with an address, with ail ciher like empowered.

sIGNATURE: 7 Yort lwn. (ot Mapiyn Cox

SIGMATURE ANE TYPHD OR FRINTED NAME OF SISNING OFFICER ORDIRECTOR

[~22-08 94| 484 5414

(PR

(R ISIEIR NI )




