2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

=1
DOCUMENT # S02206 Secretary of State
1. Entity Name
IMAGINE, INC.
Principal Place of Business Mailing Address
1728 SW 4 CT 1726 SW4 (T .
FT LAUDERDALE, FL 33312 -FT LAUDERDALE, FL 33312 - S - R .
01232008 No Chg-P CRZE034 (11/05)
Do NOT WR'TE lN TH IS SPAC E 4. FEI Number Appled For
65-0221396 Not Apglicable
5. Certi}icate of Status Desired O gese.;esq af:c"""“""

6. Name and Address of Current Registered Agent

Mo SWacT DO NOT WRITE -
FT LAUDERDALE, FL 33312 IN THIS SPACE

8, The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed of prntac name of regsterad agent and bile f Kpplicacis {NOTE: Regaterad Agent Bgnature requiléo Wnan rensaung) DATE
’ B B N N . .-
FILE NOWII FEEIS $150.00 - |  9Election CampagnFinancing. $5,00 may Be.
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contripution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME UNSWORTH, BONNIE D.

STREET ADDRESS | 1728 SW 4 CT
GITY-5T-21P FT LAUDERDALE, FL.

— ) . UDDDO0RES1EY

NAME CROCKETT, SHARON A D09/ 0020023004 158, 75
STREET ADDRESS | 1728 SW 4 CT
CITY-ST-21P FT LAUDERDALE, F1.

TTLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P B

- ~ IN'THIS SPACE

THLE

RAME

STREET ADDRESS
CITY-5T-2IP

TmE
NAME - . .- )
STREET ADDRESS - - .- . ) ’ . oo i .
CTY-ST-2F . ' ) :

{ alify for the exemptions contained in Chapter 118, Florida Statutes: | further cenify that the information
indicated on this report or supplemental report is true an urate ghd that my signature shail have the same le ‘effect as if made under oath; that | am an officer or director
of the carparation or the receiver or lrustea empowerego exetuta this repory, as raquired by Chapter 607, Florigd Statutes: and that my name appears in Block 10 or Biock 11 if

changed,orqnanaltachme “Witn an qddres_s.with oihgrﬂkee powered. )
Py (MM(// $-20-0 ¢~ 3y 7( 7-054]

SIGNATURE:
“sianATURE AND TYPED OR PRINTED NAME OF §IGNNG ORKICEN-OR DIRECTOR / Oats Daylime Phone ¥

12, | heraby certily that the information supplied with this filing does not

5

/




