2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L65352 Mar 10, 2008 08:00 A
1. Erhly Naime:
iy Nawn Secretary of State
IMAGERY MARKETING, INC. 2 .
Fureipal Place of Busing-g b.zeling fedsress
1937 GRACE AVE 1937 GRACE AVE
o o H“)\I“ N IW I““ m“ Iml »I\ I\I“ “I" M“ |\|“ M)) |\|“||~ “ \“.
2. Prnzipal Piace of Businass - Mo PO Bos# 3. Rlading Adgrass
Sulle. ApL. B £ic. Suela, At . GG, 151 MOORE CR2E034 {10/07)
City & Stare Cuy & Slale 4, FE! Number Applied For
65-0200182 Nol Apglhcatle
el Couniry e Coantry 5. Cerilicate of Statug Degined M $8.75 A_ddi&iana!
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ‘
IR
CIMRING' DIANN ‘} Sipet Address (P.O Box Mumiger is Nol Azenptabie)
1300 BILTMORE DR = FAT A I A

FORT MYERS FL 33901 |

Cily FL l 2y Cadg

8. The anove named antity subimirs e stalament ‘or ihe purnose of charg ng s registared otfice or regpsiered agent, or roin. in lhe Swe of Florida. | am farmiliar with, and accept
the culigations of reyisterad agert. .

SIGHNATURE

SRt R TN oA 1an 0 T SR anert o fT e sy Latl - FGVE REZarag AGOrE St Lams canUnt oW QI s NATE

- YFILE-NOWI:FEE IS $150.00 - - .
-~ After May 1, 2008 Fee Will Be $550.00

. 9, Flection Campagn Fingneng $5.00 may Be
' Make Check Payable o Florida Depariment of State

Trost Fusd Genmbuton, ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG COFFICERS AND DIRECTORS IN 11
TITLE P aefp TILE Changa Addirion
[ beete ac {971 O Change [ Addin
HAME CIMRING, DIANN NAME g '5-- e
STREFT ADDRESS | 1300 BILTMORE DR SIALET ADORESS /2R /05-50002-018 1500
orY-ST-217 FT MYERS FL 33301 CITY -5T-2IP
e 2 peete 13 O crange ] Aadilion
NAME HAME
STRFET ADDRESS STRFFT ADDRFSS
CITY-51-21P ory.sI-Ap
Lk [ Doete THILE [ Change [ Addinon
NAME HAME
STREET ADGRESS STEEET ADORESS 1
(aTy-51. 20 CITY-GT- 7P
it G Deete NILE O Ctange [ Auention
HAME HAWL
SIRZET ADDRESS QI8EET ADORLSS
HrY-ST- 2% LIY-51-21P !
HHE [} Decte TILE O cCrange [ Acditon |
HAME HarAl
STRELT AGDRCSS STALLT ADORLSS
CITY-51- 219 fy-5p- e
g C lewte i O crangs [ Addimgn
NEME ’ NAKE
SIRET ADDRLSS SIAELY &DDNELLS
SIY- 51 2P LIy 1.2

12. 1 hereby certfy that the information suonlisd with s filng does not quakly for Ihe exsmetons comtamed in Sectioe 118, Florida States | furlner certity that the oformation
indicated on s report or supplerrestal report 15 e AN acgwem T DR tnal Yy sIgnature shall ave the same lega: ertec: as if made under ozl that P am an oficer or dircclor
i the corperancn or tne racever of rustee ampowered tgvecuts this report 2x required by Chapier 607. Flanda Siatutes: and that my name appears in Bicck 12 o Blogk 11 |
it changea, or or an atachreent with an address, witlesd o i emMpOwWere. |

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR RRECTIR [ Tree 2 Fnoeew



