FILED
2006 FOR PROFIT CORPORATION - May 16, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F02000000291 05-16-2006 90019 005 ***158.75

1. Entity Name
IMAGESOURCE CFFICE AUTOMATION, INC.

Principal Place of Business Maifing Address
3770 10TH STREET NE 3770 10TH STREET NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
e LY 542 4dMsT N
Sulte, Apt. #, etc. Suitgot. #, stc.
05102006 Chg-P CR2E034 (11/05)
SUTE |07 JITe o7
& State . Clty & Stata 4, FEI Number Applied For
_ﬁiN S PG EC [ iNtiAs Il F— 52-2220147 Not Appiiabis
Zi Coun: i Country " X $8.75 Additional
'3%7 m U% A 6)"%-7 ﬁ / QSA. S, Certificate of Status Desirad 0 Fos Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerd Agent
0 GALL Polrell TL {.A
FARNSWORTH, BARBARA p— é 0 Po = | ‘ :
3770 10TH ST NE roel JRSS (F- x WB
ST PETERSBURG, FL 33704 S S K Bl
Su e 200 |
City ™7 ZinC
TAMPA FL | 0,02 |
8. Tha above named entity submits this statement for the purposa of changing Its reglstered oftice or reglstered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obligations of registarad agent.
SIGM:\TUF(®.m
s, typed or printed nama of registerad apent and title ¥ appiicable. [NOTE: Regixtemad AQent signarm raquined whan mingating DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution, C  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detes T UES( 0T Ephare O Adtion
NANE FARNSWORTH, DAVID NAE AV O EANSUORTH
STREET ADDRESS | 3770 10TH STREET NE SweETAOORESS |, S B L TH: ST a7
CITY-ST-2IP ST PETERSBURG, FL 33704 GITY-ST-2IP [ (1/ Ms
TILE [ pelete TME ) I Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-2P CirY-S1-2IP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP cry-§1-71P
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME {7 etete T [OChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-ZP
TITLE 3 pelets Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-SF-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ooz ike empowered. )
SIGNATUR L O T2 HS4 s
BIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayorne Prans #




