.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

1. Entity Narne
IMBS, INC.

DOCUMENT # P95000091667

R)

Principal Place of Busi_ness

Mailing Address

FILED
“Apr 11, 2005 08:00:AM
~ Secretary of State
G1OJAN 19 s

1900 WINSTON RD P O BOX 30688
KNOXVILLE TN 37918 KNOXVILLE TN 37919 - .

Suite, Apt #, etc, :_ﬁ T Suite, Apt # etc. 15t MOORE CR2E034 (10/04)

City & State - City & State - 4. FElNumber Applied For

65-0622847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent - [ 7. Name and Address of New Registerad Agent
- — _ — 2 = —"Noma —— a

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City Zip Cade

FL

8, The above named entity §Ubmils this statement for the purpose of changing its registerad office of ragistered agent, of Toth, In the State of Florida. | am familiar with, and accept
the obligations of registereq agent. ’ = _

SIGNATURE _ — - - —
Sigralute, typeg of pisfad rame of ragrterad agant and e f appicable {NOTE Pagistered Bgsnt signgture requred when ainsialing) - DATE

i R doi S o A ““’m
FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, (3

10. ~ "OFFICERS AND DIRECTORS ) l EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TnE VPAS O Dloeee = mur ) [J Change ) Addition
NANME GOLDFELD, ARON NAM

STREET ADDRESS [ 100 NW 70TH AVE SIREETADDRESS

Giry-ST.219 PLANTATION FL 33317 v ST-aF

ame |AS T ) T felete my CJChange [ Addtion
NAME STAIR, JOHN R . N B2 | o

STREET ADRESS | 1900 WINSTON RD STRFET ADDRESS 4/ g?%%g‘éggg%?[}sg 1=0.00

CIFY S1-2P [KNOXVILLE TN 37818 Y. ST 2P ~ et

T VD S ) betste e O Change T Addition
HAME MASSINGALE, H. LYNN NAKF

STRELT ADDRESS | 1900 WINSTON ROAD, SUITE 300 STRITTADDRESS

an-sTaP (KNOXVILLE TN 37918 OY-ST-

IE VT I Ol Delste e Ol Change [ Addilon
NAME JONES, DAVID AR

STREET ADDRESS | 1900 WINSTON RD STE 300 SIRFT T ADORESS

Cily- §1- 2P KNOXVILLE TN 37918 B Gty 31 7P

TLE DPT o o 1 Delete s Ol Ghange ~ TJ Addition
NAME SHERLIN, STEPHEN K

~IRCET ADDRESS | 1800 WINSTON RD STRFF T ADORESS

CrY-57-71P KNOXVILLE TN 37918 oS 7P

e |DVPS T N C7 Delete TTiE O change 71 Addilion
ot JOYNER, ROBERT hast

SIRFET AODRESS | 1900 WINSTON RD <TRFFI ADDRESS

T ST 7P KNOXVILLE TN 37919 ClY-81- 2P

12. | hersby cer _Ehat' the information éﬂbﬁe‘d with 1is filing does not qualiy for the exemption stated in Section 112.0773)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental rgport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver ot try; empowerad to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with &l pther empowerad.
SIGNATURE: ?’Z{_Af T 7

AND?TYPED OR PRINTED NAME bF SIGNING CFFICER OR DIRECTOR



