ISU

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - -

DOCUMENT # P38000083091
1. Entity Name
IMTRA GROUP CORP.
Principal Place of Business Mailing Address
1829 NORTHWEST 10TH STREET 1829 NORTHWEST 10TH STREET
OCALA, FL 34475 OCALA, FL 34475
e e R
Suite, Apt. #, etc. Suite, Apt. &, etc. 05072007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3534782 Nat Applicable
Zp Country <ip Country 5. Certificate of Status Desired ] ?i';ilﬁ?:;"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DOHER, CHAD
1829 NORTHWEST 10TH STREET Street Address (P.O. Box Number is Nat Acceptable)
OCALA, FL 34475
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerea Bgent and tide it applicable. (NOTE: Registered Agent signature raquired when reinglating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing 35_00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmLE STD O Delete e [} Change  [] Addition
NAME DOHER, CHAD C NAME
STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS
CITY-S1-2IP OCALA, FL 34475 CIry-sr-21p ﬁ l ’
TILE PD O pelete TITLE ML [ Change  [] Addition
NAME DOHER, GABRIEL NAME
STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34475 CITY-ST-ZIP
TILE T Delete TTE [ Change  {T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-§T-2IP
TILE O belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-51-71P
TIME O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TiTE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the informatio
indicated on this report or suppé
of the corporation or the reasiue
changed, or on an attachmen

SIGNATURE:

jiag does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or directar

prowereg/lo execute this report as required by Chapter 607, Florida Statutes; ghd :h7tvvy name appears in Block 10 or Block 11 if
L]

i s, with-dll other like empowered.
6/ 7/ 07 35262 00f0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR , Df! Daytme Phone #




