2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047496 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
USE YOUR IMAGINATION, INC.
Principal Place of Business Mailing Address
15250 S. TAMIAMI TRAIL E1 15250 S. TAMIAMI TRAIL E1
LR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Acdress

Suilg, Apt. #, clc. Suile, ApL #, olc. 1st MOORE CR2E034 (10/08)

Cily & Stale City & Stale 4. FEI Numbor Applied For

) 65-0457731 Nol Agplicable
Zip Country Zip Couniry 5. Certiicate of Stalus Desirad (] gg.ggql.:?:;lional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namao

GUSTAFSON, TAMMY L

15250 8. TAMIAMI TRAIL E1 Street Address (P.0Q. Box Number 13 Not Acceplable}

FORT MYERS FL 33908-4271

City - FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing 1ts registorod office or registored agent, o both, in the State of Florida. | am famiiiar with, and accept
the chligalions of ragistored agent

SIGNATURE
Swnaure lyped or priniod name of regisiered agent and Lte © Appiicable. {NCTE: Regstared Agem signature rogured whai runsianng) DATE
FILE NOW!!Y! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TIILE [J Change  {_] Adotion
NAML GUSTAFSON, TAMMY L NAME UI-H.-.}DHDI"':'DH':'D
strrct aporess | 15250 S. TAMIAMI TRAIL E1 STRFLT ADDRESS ne ;nE{ fi}:“—éi‘fil'i':";:‘:—l-ll-lﬂ 150, 00
ClY-ST-21P FORT MYERS FL 33908-4271 CIrY- SI-2IP e U 2 ULG e L
e [ Delele IILE [Jcoange [ Addilion
NAME . NAME
SIRFE] ADDRESS SIRFET ADDRE SS
CITY-ST- 2P CITY +ST-21P
me 3 pelote e O change [ Addition
NAME NAME
STRIET ADDRESS SIRICT ADDRE 85
CIY-si-21p GilY-SI-2IP
TILE [ Deete i [Jchange [ Aadition
NAME HAML
SIRLET ADDALSS STREET ADDRESS
CITY-SI-Zif CITY-SI-Zip
I O Oetele TILE ' [ change [ Addilion
NAME HAME
SIHELT ADDRESS SIREE | ADDRESS
CITY-S1-2IP CIY-sl1-2IP
T ] Delete il ] chiange [} Aduition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
ClIY-S1-2IP CITY -SI-2IP

12. ! hereby certify that the information supptiod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutos, ! further cortify that the information
indicatod on s report or supplemantat report is true and accurale and that my signature shail have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered lo oxocule this report as required by Chapter 607, Flonda Statutes; and that my name appgars in Block 10 or Block 11
il changed, ar on an attachment with an address, with all other like empowared. f23<ﬂ

SIGNATURE: \7&/} WL- Nan 3 / 2007 1b-H789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /,/ Dayume Phone &




