2007 EOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # 608754 =il E 0

1. Entity Name

TOTAL IMAGE INTERNATIONAL, INC.
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Principat Place of Business Mailing Address . u.i::i" H. N O 31 2 ‘D')‘
511 N. PINELLAS AVE 511 N. PINELLAS AVE 11 BRASSER. FLOAL:
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US -

VAR R

01222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopledFor
59-1872378 Not Applicable
5. Certiicate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

PRODROMITIS, DEMOSTENES DO NOT WRITE |

511 N. PINELLAS AVE

TARPON SPRINGS, FL 34689 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
Signalure, lybed o prirted name of registered agen and Tle o applicable. (NOTE Registered Agend signature reQuired wien rginsialing) DATE
FILE NOWIIt FEE IS $150.00 % Blection Campaign Financiog . $5.00 way Be
After May 1, 2007 Fee will be $550.00 lrust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS I
TIILE D
NAME PRODROMITIS, VASSILIA

STREET ADDRESS | 511 N. PINELLAS AVE
Cry-ST-29 TARPON SPRINGS, FL 34689

NAME PRODROMITIS, DEMOSTHENES 03/02/07-~01038--001  +%350.00
STREET ADDRESS | 511 N. PINELLAS AVE

CITY-$T-2IP TARPON SPRINGS, FL 34689

HILE P SHOCPSIN0TY 1 2S00S

TITLE

NAME - - - — = ————

e DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDAESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry.s1-.2i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeg 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 receiver or frusteg pywejed tesgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,
"DEMOSTHENES /Hmmomm S -%D/a ‘7,/0’7/
e

changed, or on an attachment with Bn adfl
SIGNATURE aND TYPMR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone # /

SIGNATURE:
a 5/7




