2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P93000068165

1. Entity Name
IMAGINATION STATION CENTER, INC.

Secretary of State

01-19-2006 90076 009 ***150.00

Principal Place of Business

E STATE RD 24
BRONSON, FL 32621

Mailing Addrees

POBOX 1613
BRONSON, FL 32621

00

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #. elc. Suite, Apt. #, eic. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
59-3212718 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eeao ;i:dr:d‘uml
6. Nams and Addrass of Current Reglstered Agont 7. Name and Address of New Registerod Agent
Name
RYDECKI, GRACE N -
W SR 24 Street Address {P.0. Box Number is Not Accepiable)
NEXT TO BRONSON SPEEDWAY
BRONSON, FL 32696
City FL \ Zip Code

8. The abave named entity submits this statement for the purpese of changing its registerea office or registered agent, or toth, in the State of Florida. 1.am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name of ragintered agon! and tte # epplcable. (NOTE. Registored Agont signatura reduied when rengisting) DATE

9. Election Campaign Rnancing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $350.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

iLE PS 1 Detete TTLE [ Change  [] Acdition
NAME RYDECKI, GRACE N NAME

STREET ADDRESS | PO BOX 1495 N/A STREET ADDRESS

CTy-ST-2P BRONSON, FL CITY-ST-ZP

TIE 7 velete TME CJcrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CTY-§1-7P

TILE [ Detete TILE O crange 7 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

Loy-s1-2P CITY-ST-2P

LE O velete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T1-2P CITY-ST-2I7

TME {1 pelete TTLE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- a7 GITY-ST-2P

TLE [ petete THLE [Octange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7-2P - Y- §T-2P - - --

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

DirsGor_.
/ i / ab

SIGNATURE: C’Hﬂ Ié?ﬂ_’-—— GllAaca a) qu

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Iyl -2 qo

Daytima Phors #




