2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— Jan 20, 20 :

DOCUMENT # P96000032058 a , 2006 08:00 AM
1, Entity Name Secretary of State
IMAGINATION MEDICAL, INC.
Principal Place of Business . . - Méi-ling Address
8383 BAY CENTER ROAD 24315 MOSS CREEK LANE
s e TR
2. Principal Place of Business 1 3, Mading Adaress B

Suite, Apt. #, elc, Suie, Apt. #, et 15t MOORE CRZEQ34 {10/05)

City & St - Criy & Stat 4. FE! Numb Applied Fo

ity & State y & Slate urnber 59-3375951 }{ 7%‘“2:: ::) oy
o Courtlry Ze Couniry 5. Certificate of Staius Desred O ?ggg?ﬁﬁfggﬁona‘
B._Name and Address :Tf_ﬁurrent HEgTsfueré:d_ Agent 7. Name and Address of New Registered Agemt

MName

?‘gg%ﬁ%bkgg%l'&\% SOUTH Street Address (P.Q. Box Number is Mot Acceptabie)
JACKSONVILLE FL 32216 '

City ’ FL g Zip Cods

8. The abave named entity submits this staternent fer the purpose af changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, angd aix
the obtigations of registered agent.

SIGNATURE

Sipnelste yped o prinied rame of regrsizsed agent and e Y aprbcatie NOTE Registered Agent SINEIWE ouag when renstatng) ) OATE

FILE NOW!I! FEE IS S150,60" .~ -

’ A - S ; X j ign Financl Wa)
. After May 1, 2006 Fée Will Be $550.0 9. Election Campaign Firancing  $5.00 May

Trust Fund Contripution. 11 Added to Fe-

Make Check Payable to Fiorida Départriefit of S

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D ] pelete JITLE O Change [T AL
NAME, BURDETTE, GARY R NAME HOONNNn3s1eE7S

STREET ADDAESS {24315 MOSS CREEK LANE STREET AGDRESS A2 Me-30059-004 150,00

ATy 8r-ZIp PONTE VEDRA BEACH FL 32082 CiTY-ST-2P

five D 2 Delete Tme O Change T
HAME CALVIN, ROBERT P NAME

STREETADDRESS (5431 OTTERS RUN LANE STREET ADDRESS

amy-sT-2¢ | JACKSONVILLE FL 32258 LiTy-ST-28

nnE R e T nE . ) e m— _. [dchaage  [O&
A, NANIE

STAEET ADBAESS STREET ADDAESS

CIRY-ST- TP CITY-ST-ZP

TITE 3 Detete TIE Cichange [aa
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-5T- 2P CITY-5T-2P

e H Detete TRLE Mlcrange 12
HAME NAME

STREET ADDRESS STAEET ADDATSS

CITY-ST-2IF CY7Y -51- TP

TLE . O elete e - O Change  [2&°
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CiTY-ST- 27

12. | hareby ceartity that the infarmaton supbheo‘ with thus mi'ng does nat quality lor the exemptians contained v Section 119, Flerida Stalutes. | further centily that the it
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar i
gt the corparation or the receiver or trustee empawered to execute this repart as required by Ch r 807, Florida Statutes, and that my name sppears in B]DCPZO or Biogt

if changed, or on an aitachment with an address, with afl other fike ampowedad.

C;O
SIGNATURE: G ARY BurDETTE / oo, A EEHJBJAH %ﬁ{m 730-

P ety g S S pepepuynys Sy R Ay —————— 1% ) Bt T




