FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

DOCUMENT # P93000068165 Secretary of State
1. Entity Name 01-17-2007 90051 043 ***158.75
IMAGINATION STATION CENTER, INC.
Principal Place of Business Mailing Address
E STATE RD 24 P 0 BOX 1613
BRONSON, FL 32621 BRONSON, FL 32621
s o T S T 00 A R
850 NE SR ZN Po Box 113
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
Bronsord Fe B Aals o [CI: 59-3212718 Not Apphcable
Zip Country Zip Country . " 8.75 ition
32421 Iy ‘/q Iy L= l/(f §. Certificate of Status Desired T&‘ l§as Reqlidr:dﬂo al
6. Name and Address of Current Registerad Agent T. Name and Addreas of New Reglstered Agent

Name

RYDECKI, GRACE N
W SR 24 Street Agdress (P.0O. Box Number is Not Acceptable)
NEXT TC BRONSON SPEEDWAY
BRONSON, FL 32696

City FL | Zip Code

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

SIGNATURE .

S‘gnu‘ué. typed o printed name of registered agent end tite it appicable (NCGTE. Registered Agent signatura required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added to Feaes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 cetete TIME [JChange [ Addition
NAME RYDECKI, GRACE N NAME
STREET ADDRESS | PO BOX 1495 N/A STREET ADDRESS
CITY-SF-2P BRONSON, FL CITY-ST-2F
TIME T [ Celese TMLE [Jchange [ Addition
WME ArAandDa pODO'Bu\JSic; NAME
sweTaoRess | PO P 1517 STREET ADDAESS
CITY- ST 2P Brorsou, [ P25 CITY-ST-2P
TImE Ve O Deete me O Change [ Addiion
NAME GH'R-L{L Farz ¥ LUOODGC"V NAME
ST RDRESs | GG AMuesr ST STREET ADDRESS
CITY-ST-2P BloriSors, £, I2lor CiTY-51-79
T1LE [ Detete TE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2P
LE [ petete TLE Ocnange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY.ST-7P CIT¥-51-AP
TRE 3 Delete TME Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certity that the infermation supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this seport or suppiementai report is true and accurate ang 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: S&_ 1 [Secor—  Graces sl Rypecrs i fisfor 335 .56 bTdo

C JAIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




