2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 23, 2006 8:00 am

DOCUMENT # S02206 Secretary of State
1. Entity Mame e e fe
IMAGINE, INC. 01-23-2006 90049 032 158.75
Principat Place of Business Mailing Address
1728 SW 4 (T 1728 SW4 (T LLALRTR IR R RS
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S s IO AT TATE RO

Suite. Apt. #. etc. Sulte. Apt. #, etc. 01162008  Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEI Number Applied For

65-0221396 Not Applicable
Zip Country 2ip Courtry 5. Certificate of Status Desired ﬁ ?g‘:i L.?;?gc;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address ol New Registered Agent
Name
UNSWORTH, BONNIE D.
1728 SW4CT Streal Address (P.0O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
. City FL Zip Code

- 8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
R .the obligations of registered agent.

. SIGNATURE

Signature, typed or printpd,name of registered agent and title if spplicabla. (NOTE: Regislered Ageni signatura required when reinstating)
AL

8. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

. .. FILE NOWI! Fsé'iis $150.00
After May 1, 2006 Fee will be $550.00

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D A 1 Gelete TITLE [ClChange [ Addition
NAME UNSWORTH,;BONNIE D. NAME

STREETADDRESS | 1728 SW4 CT STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE, FL CITY-57-2P

TTLE D O Detete e Ccrange [ Addition
NAME CROCKETT, SHARON A NAME

STREET ADDRESS | 1728 SW4 CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL GITY-ST-ZiP

TiTLE O petete TmLE [ Change T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TINE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ elete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2IP CITY-ST-2IP

TmE O Detete TITLE O changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST. 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true a
of the corporation or the receiwr or trustee empowsred to
changed. or on an attachment with an addrass, with all o

-

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signaturé shall have 1he same legal effect as if made under oath: that | am an officer or director
ecute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

r like empowerad.
/-20-0y  Kr7k7ofer

I iy /LM (o1 |
Date Daytime Phone #

SIENATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR N

SIGNATURE: ./




