2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT #1L59620 * °

1. Entity Name
IMAGE MANAGEMENT CORPORATION

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business

6971 HERTAGE DRIVE-
PORT ST. LUCIE, FiL 34952

Mailing Address

6971 HERTAGE DRIVE
PORF ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

(T

BN

01162008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0175730 Not Applicatle

$8.75 Additional
Fee Required

=

5. Ceruficate of Stawus Desired

6. Name and Address of Currant Reglstered Agent

LE CONTE. RUTH
2697 SE CALUSA AVE
PORT ST LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis 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

{NOTE: Ragaswrad AQont sgnanse requred when renstatng} DATE

Signanse. typed of printed name of regestened agent and tie f applcable.
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE PSD
NAME LE CONTE. RUTH

SIREET ADDAESS | 2697 S.E. CALUSA AVENUE

CITY-ST-2P PORT ST LUCIE. FL 34952
TiLE VTD
NAME FERRARQ, JOHN

STREET ADDAESS | 382 SW DUVAL AVE

CITY-S1-2IP PORT ST. LUCIE. FL 34983
TILE D
NAME MONGNGQ. VINCENT

STREET ADDRESS | 542 PROSPECT ST
CITY-ST-21P WESTFIELD. NJ 07090

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

TME

NAML

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
GITY-5T- 2P

05 153,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fllirr\\g

indicated on this report or supplementa) report is true a

changed, or on an attachme i

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
n address, with all other Eke empowered.

/ /23/05/ 772, -44( -85

SIGNATURE: // ) 2_—7 ; )
{7 samacrort Raut Trren o oo Gigoecion

Deytrme Phona &




