007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M73973 Mar 12, 2007 08:00 AM
1. Entty Namo Secretary of State
FIRST IMAGE OF TAMPA BAY, INC.
Principal Ptace ol Busincss Mailing Addross
5141 CENTRAL AVENUE 5141 CENTRAL AVENUE
AT SRR
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Maiing Address
Suite, Apl. #, elc, Suile, Api. #, olc. 1st MOORE CR2E034 (101’05)
City & State City & Stalo 4, FEi Number Applicd For
59-2890076 Not Applicable
Zip Counlry Zp (':ountry 5. Cerlilicato of Status Desired [ ?g'ggqj‘i?::i""a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New-' E;{;‘Isterad Agent
Namo
BROIDA & MCKINNEY PA
605 75TH AVE Strool Address {P.O Box Number is Not Accoplable)
ST. PETERSBURG FL 33706
City FL Zip Codo

8. Tha above namad enlity submits this stalemant for the nurpose of changing ils registerod office of registered agent, or both, in the State of Florida, | am familiar with, and accept
tho obtigations of registerod agem.

SIGNATURE

Signeturg. lyped or printed name o regislored agen! and ulla r apphcatle. {NCTE- Regsierad Agant signalura sequred when renstatig) DATE

FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 : -
Make Check Pa!;ralgl'e 10 Florida Department of State” ' Trustund Conribution. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D ) peiste e O change [ Adalion
NAMI! BAKER, WILLIE M. NAME
SIREET ADDReSs | 5300 16TH CT., S, SIREET ADDRFSS
CITY-ST-2IP ST. PETERSBURG FL CITY-SI. 2P
1 D [ pelete e [CJchange [ Addilion
NAM, BAKER, YVONNE P. NAME UOODO0EE3423
SIRCT ADDRESS | 5300 16TH CT., S. STREET ADDIS S5 Q322 /0780002018 150,00
CIY-ST-7IP ST. PETERSBURG FL ciy-sl-7ie
TIE 7 betcte TIME [ change [ Addilion
NAME NAME
SIRET ADDRESS STREE] ADORESS
CINY- ST-21P CITY-SI- 2P
I [ Delele I M change [ Adilion
NAM. NAML
$TAT1 ADDRESS SIREE) ADDR S5
CIY-$1-71P CIN-51- 2IP
HE [ Delete TLE [Jchange [ Aadition
NAME HAME
SIFLET ADDRESS SIRECT ADDRE 5SS
CINY-S1-21P Chy-$1- 7P
TIHE T elele TILE [J change (] Addition
HAMI NAME
STREET ADDRESS STREET ADDRLSS
CHY-SI-2IP CITY - §1- 1P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that Ihe information
indicated on this reperl 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 1hg raceiver or trustec empowered to execute this reporl as requirod by Chapter 607, Florida Stalutes: and that my namo appears in Block 10 or Block 11
il changed, or cn an altachmenl with an addrass, with all olher like cmpowered.

SIGNATURE:

BIGNATURE AND I'YPED OF PRINY, ME NQ QFFICER OR DIRECTOR o! Phona #
JURE AND TYPED OR PRINLERYAME QE-@IGNING QFFICER O aybime




