2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000002398

1. Entity Name

IMPCRT AUTHORITY, INC.

Principal Place of Business

2877 W THARPE ST
TALLAHASSEE, FL 32303

Mailing Address

2877 W THARPE ST
TALLAHASSEE, FL 32303

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90448 027 ***150.00

VUuUiLJVUUY

Suite, Apt. #, e1c. Suite, Apt. #, alc. 03192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3217292 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Regquired
. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HORAN; EDWARD W = - :
GOWHITEHEADST [ © 2.0 £ L-A‘]OA Li &HC STt Street Address {P.C. Box Number is Not Acceplable)
KEY-WEEST-FL—33040- -

' Swite (1O

'TB-—Ha-AaJS‘-ec‘ ¢ 32320} City FL

Zip Code

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

SIGNATURE

Sigrature, d of prifited nama of ragistered agent and title if applicabla (NOTE: Registerad Ageni signalure required when rginslaling) DATE
l fype utl .

FILE NOWIlI FEE IS $150.00 .| 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
BN .
10. 348 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPD O patete TITLE [ change 7 Acdition
NAME BAGLEY, STEVEN W. NAME
STREET ADDRESS | 1656 CROWDER ROAD STREET ADDRESS
CiTY-5T-2P TALLAHASSEE, FL 32303 CITY-ST-2P
wLE PD [ Desete TITLE O change (3 Addition
NAME SUTTON, WARREN W. NAME
STREET ADORESS | 2028 CYNTHIA DRIVE STREET ADDRESS
Ciry-§T1-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE S 3 velete TTLE [T change  [] Addition
NAME SUTTON, PAULA HAME
STREET ADDRESS | 2028 CYNTHIA DR STREET ADDRESS
ciry-st-2p TALLAHASSEE, FL 32303 CIry-S1-2P
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE I Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P CHTY-ST-2P
THLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenrtify 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 direcior
of the carporation 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 Black 11 if

changed, or on an aitachment with an €55, with all ether like empowered.
SIGNATURE: 7 Panla Sutton off24 /f; 6 pi0-380-3403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




