- 2008 FOR PROFIT.CbRPORATION FILED
ANNUAL REPORT _ May 02, 2008 08:00 AN

1. Entity Name

IMTRA GROUP CORP.

Principal Place of Businass Mailing Address

1829 NORTHWEST 10TH STREET 1829 NORTHWEST 10TH STREET
OCALA, FL 34475 OCALA, FL 34475

e AL

03242008 No Chg-P CR2E034 (11/05)

DO/NOT WRITE IN. THIS SPACE R i
o B . 59-3534782 Not Applicable
; E o T o . 0 $8.75 additional

| b . ‘ , . 5. Certificate of Status Desired Fee Requ"a o

8. Name and Address of Current Registerad Agont

DOHER, CHAD
1829 NORTHWEST 10TH STREET .
OCALA FL 34475

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bo:h in the State of Flonda | arn famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name Gf regisiared agent ana mie f appiicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 # Eteation Campeion Fnancing $5.00 May Be I
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees LAOOD0A4 266
Hl“ as II_,‘ .| o lr;! 4 3','...!"[ "|g 11’;1‘]
10. OFFICERS AND DIRECTORS i o Sl '. § J. i s _'_» T :"nu Lo
TLE STD o , S ‘w L
NAME DOHER, CHAD C ' S G T ehadn
STREET ADCRESS | 1829 NORTHWEST 10TH STREET : S R A S -
CITY-ST-20P OCALA, FL 34475 : ; 'AT‘Jli:;‘Ea 3 ’
e PD ‘ B o zfg’ ¥
NAME DOHER, GABRIEL o ' L e

e
STREET ADDRESS | 1829 NORTHWEST 10TH STREET R
CITY-5T-2IP OCALA, FL 34475 . e

TILE B
NAME - -

u 5

TITLE
NAME
STREET ADDRESS
CITY-ST. 2P PN i

iy . ‘poNor wam,=.
| IN THIS SPAC L

TIMLE ' S
NAME

STREET ADDRESS
CIry-St-21P

TITLE
HAME ]
STREET ADDRESS e
CITY-ST-ZIP g
12. | hereby certity that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, F%onda Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 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 attachment with_an adeESE=Xith all othar ke empowered.

;!dﬁi d‘

"'s.

f|

R




