FILED ‘

2007 FOR PROFIT CORPORATION
Jan 25,2007 08:00 AM

ANNUAL REPORT-

DOCUMENT # L65318 Secretary of State

1. Entity Name
IMAGE MAKERS OF NICEVILLE, INC.

Frincnpaff‘lace of Business

C/0 WANDA L. JACKSON
910 5. 'PALM BLVD,
NICEVILLE, FL 32578

Mailng Address

C/0 WANDA L. JACKSON
910 5. PALM BLVD.
NICEVILLE, FL 32578

AT

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3006035 Not Applcebie

5. Certificate of Stafus Desired ~ [J $8.75 additional

e s Lt

. Fee Required
6. Name and Address of Currant Registersd Agent R

JACKSON, WANDA L.
910 5. PALM BLVD.
NICEVILLE, FL 32578

EA

8. The above named antity submits this staternent for the purpoese of changing its registerad offic
the obligations of registered agent.

SIGNATURE

Signature. typad o priniad name ol regisiered agant and bila I! applicabls. (NOTE: Registered Agant signature requlied when retnsiating) DATE

9. Etection Campaign Financing

$5.00 May Be

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

Trust Fung Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME JACKSON, WANDA L.
STREET ADORESS | 810 S. PALM BLVD.
CITY-ST-2P NICEVILLE, FL

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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TITLE

NAME

STREET ADORESS
Cry-st-2Ip

TITLE

NAME

STREET ADDRESS
Ciry-St-2IP

TMLE

NAME

STREET ADORESS
CITY-ST-2IP
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12. | heredy cerhfy that the infor
indicated on this report or s
of the corporation or the re
changed, or on an atiachrdent wih an addrgss, witly all other|

SIGNATURE:

jon supphed with 1ni
ental report is Ir

oes not quality for the exemptions containad

like empowered

epter 119, Florida Statutes. i further certify that the information
3 curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
iverfpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 il

350 £13 100

SIGNATURE AND Wmumo NAME OF SIGNING OFFICER OR DIRECTOR

1-2] Q}

Daytime Phore &




