-t -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 21, 2008 08:00 Al

DOCUMENT # J34081

1. Entty Name

BROADFIELD IMAGING CORPORATION

Principal Place of Business Mailing Address
824 PALMETTO AVE, 824 PALMETTO AVE.
MELBOURNE, FL 32901 US MELBOURNE, F1. 32901  US

GIEIOR PTG AR

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Aopeate

58-1696065 Not Applicable

O $8.75 Additional

N f i
5. Cerhicate of Status Dasired Fee Required

6. Name and Address of Current Registerad Agent

TWIGG, CHRISTOPHER DO NOT WRITE

216 THIRD AVE.

MELBOURNE BEACH, FL 32951 IN THIS SPACE

8, The above named entily subrits this sialement for the purpese of changing i1s regsterad office or registerad agent, or both, in the State of Flonda. 1 am farmibar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. lyped or printed neme of regatered agant and tiie | applcabia (NCTE Regsiorad Agent s.gnaturs requisd whan rainsiahng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Ba
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME TWIGG, CHRISTOPHER J. R.

STREET ADDRESS | 216 THIRD AVE.
CITy-ST-2P MELBOURNE BEACH, FL

TITLE D

NAME TWIGG, JUDITH MARY
STREET ADDRESS | 216 THIRD AVE.

CIy-§1-2IP MELBOURNE BEACH, FL

TITLE
NAME

arvsrar DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TME

NAME

STREET ADDRESS
CITY-3T-2IP

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

12. ) hereby certify that the information supplied with ihis filing does not qualily for the @xemptions contained in Chaptar 119, Flonca Statutes. | further certity that the information
indicated on this rapor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired 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 other like empowered

SIGNATURE: “\LMOVTT% J M. Twiqq Y- iL.0% 324,549y Yzov

RINTED NAME OF #/GNING OFFCER ORQUNECTOR Date Daytme Phone #




