2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # P99000060541 Secretary of State
1. Entity Name
IMPAIR HOLDINGS INC. 03-14-2008 90033 005 ***158.75
Principal Place of Business Mailing Address
PO BOX 12273 1416 KINGSLEY AVE. 4
JACKSONVILLE, FL 32209-2273 (ORANGE PARK, FL 32073 40“ qb 3
s TR o PO T N RACE TR I
ite. Apt. . i
Suite. Apt. #, et Suite, Apl. #. etc, 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3586773 Mot Applicable
2l C 1 .
v ountry Zip Country 5. Certificale of Status Desired ?i'gfqﬂf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A
1416 KINGSLEY AVE. Steet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
SgnEie, YRS O DHNIMI RArre F tegriead gind a5 Wb ! appicats INCETE Heehginl ot firent s e G pg wrar o stating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1D 7 elete I [ Change [ Aadition
GUERTIN, EDWARD NAMT
3609 WATERSIDE DR. SIREET ADDAESS
ORANGE PARK, FL 32065 CliY s1 50
D O Cetets L O change (] Acaien
HAMPTON, BRUCE R HAME
498 MONTEREY PKWY. STHTLTALDRESS
ORANGE PARK, FL 32073 CuY-5i-P
] Delete L [T change [ Addtion
HAME
SIRTET ALORESS
ClyY Si-/p
O Delele TILE [1Change  [] Addition
HAME
STRET] ADORESS
Cley-Si- A
O oelete Hitk [ change (3 Addition
HAKE
CTHEDT A IDRESS
CHY-ui-fip
i 2 Dalete TiLi [ change  [_] Aodition
HAME HANE
SIREET ADERESS <TREZ T ADDRESS
L i e NI

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr rustee empowere exacule this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment w addregs. with all ike empowered.

SIGNATURE:X

Zlo-0F (904) 475-1822

Sayaturg wfo Trre0lofPRINTED §AME OF snom“‘:rncsn OR DIRECTOR Dats Laylsna Phote 4

%



