2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P96000073283

1. Entity Name

INTERNATIONAL MANUFACTURING, INC.

05-02-2007 90103 024 ***150.00

. Mailing Addrass

POST OFFICE BOX 3627
LAKE WALES, FL 33853

Principal Placa of Business

2 SEABDARD AVENUE
LAKE WALES, FL 33853

40101327

BATSON, LYNWOOD E.
2 SEABOARD AVE
LAKE WALES, FL 33853

St oy s ||| TR
A0/ (ogpead O _AVE e . L4

Suite, Apt. #. etc. Suite. ApL. #. etc. 04202007 Chg-P CROE034 (12/06)

City & State City & State 4. FEl Number Applied For
LIAVEZLY £71 LRAVERL [ 59-3398628 Not Applicable

Zip 7 Counjry Zip Country " . $8.75 Adcitional
35277 /S 3 3 577 L]ft'q 5. Certificate of Status Desired O Foe Requirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Straet Addrass (P.Q. Box Number is Not Acceptable)
o) WpBBlRI) £)IE

City

LIQ/ERLY FL{ 252,

the obligations of registerad agent.

SIGNATURE

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

H-22-07

Signadure. yped of printed name af regisipred agent and ite il appicabie.

{NCTE: Pagritered Age! Signature raquiradt whan reinaslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O pelete TILE O 3 ' f 2 R change [ Addition
NAME BATSON, LAMAR . RAME /0 ’L
STREET ADDARESS | 2 SEABOARD AVE STREFTADORESS | 440 / ¢ D 0o LMD AVE
env-sT-ZF | LAKE WALES, FL 33853 WS- | NERys, - 32877
WILE VP 1 Delete THLE f7 0 M ’/ 2 \7,_ B4 Change [ Addilion
NAME BATSON, LYNWOOD E. HAME
STREET ADDRESS | 2 SEABOARD AVE STREET OORESS | oy .0 0 BDLAID H/E
CITY-SI- 2P LAKE WALES, FL 33853 CITY-8T-2IP ldl/ﬁ% ﬂ _35?77
mie 1 befete Iy & [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
B B i i et e B - T iT
TIE [ petete TMLE [Jchange [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P Y- S1.20
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oIIY-§1-20 CiY-S1-2P

changed, or on an attachment with an address, with all other

SIGNATURE: C-Zz~rro

like empowerad.

J &%Y_’ A 198 ,5675‘ o

12. | hereby certify thal the informalion supplied with this filing does not quality for the examptions contained in Chapter 119, Fiorida Statutes, | further caertity that the information
indicated on this repori or supplemental report is frue and accurata and that my signature shall have the same legal effect as if mada under oath; that § am an officer or director
of the corporaticn or the receiver or trusteée empowered 1o exacula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Y LD 0P gy rs27) e

SIGHATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Cayame Prone #




