FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J21721 01-16-2007 90259 012 ***150.00
1. Entity Name
IMAGE PRINTING & DIGITAL SERVICES, INC.
< 5
Principal Place of Business Mailing Address D Lok
315 HOLLYWOOQD BLVD. 315 HOLLYWOOD BLVD. 5 0 0 00 1 1 5’
SUITE 3 SUITE 3 niy,
MARY ESTHER, FL 3256% MARY ESTHER, FL 32569 s
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2687207 Not Applicable
- - " —
Zip Country Zip Country 5. Certificale of Status Dasired O 58‘75 ﬁfddlllonal
Fea Required
. Name and Addresa of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name :
MCLANE, GILLIAM B VP M CL_ANF;’, JOH'\/
2765 PGA BLVD Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566
2i5 £ HoLLYwooD BLVD STE 3
Cit — Zip Code
Y MARY ESTHE R FL | ™52%%9
8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations g W
SIGNATURE - Jelo W Mmetawe (&7
"‘ﬁ W, lypad of uﬂ\led name of regisigrad agen: and uue if applicable, (NOTE: Regalered Apsnt signalure reguued when reinsating) OATE
I
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME MCCAIN, JUANITA YOUNG NAME
STREET ADDRESS | 315 HOLLYWOQOD BLVD. SUITE 3 STAEET ADDRESS
CITY- S1-7IP MARY ESTHER, FL 32569 CITY-$T-2IP
TITLE S 3 Delete TIILE {3 Change ] Addition
NAME MCCAIN, MARVIN NAME
STREET ADDRESS [ 315 HOLLYWOQOD BLVD. #3 STREET ADDRESS
CITY-ST-ZIP MARY ESTHER, FL 32569 CITY-§T-2iP
1ITLE S [ Delete TILE [0 Changa [} Addition
NAME MCCLANE, JOHN NAME
STREET ADDAESS | 315 HOLLYWCOD BLVD #3 STREET ADDRESS
Coy-§T-21 MARY ESTHER, FL 32569 CITY-ST-2IP
TILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-s1-2P CITY-S1-21P
WTLE [ oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CITY-ST-ZIP
TILE ] Deleta TLE DI change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same Jegal eftect as if made under path; that | am an officer or diractor
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an rase, with all other like empowerad.
s
SIGNATUR Toke) 0 Mo [=Epae]
)‘ﬁAYURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daia Dayrms Phone #




