. - FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L84813 Secretary of State

1. Entity Name

SOUTHERN IMAGING SFECIALISTS, INC.

Principal Place ¢t Business Mailing Address
155 SEMINDLE DRIVE h 155 SEMINGLE DRIVE
DEBARY, FL 32713 DEBARY, FL 32713

R

02152008 No Chg-P CRZED34 (11/05) ~

DO NOT WRITE IN THIS SPACE e b fonit |

£g9-3028075 Not Apeficable
» $8.75 additional
§. Ceriificate of Status Desired O Fea Raquirad

o i 8, Name and Address of Current Ruagistered Ageat j

ELLIOTT, C. ROBERT ) Do NOT WRITE

165 SEMINOLE DR

DEBARY, FL 32713 — IN THIS SPACE

8. Thg above named entity submits this statement for (he purpose of changing its regisiered office or registered agan, or both, in the State of Florida. { am famifias with, Bnd accept
the abigations of registered agent - : ’

SHENATURE

Signaluwe. typed o¢ privted rame ol regosierad egent and title i applicatie {NQTE. Ragistored Apant signatuie iequinad when 1énslating) DaTE
FILE NOWI! FEE IS5 $150.00 9. Efection Campaign Financing 35‘00 May Ba
After May 1, 2006 Fee will be $550.00 Trusi Fund Contripution. 03 Added ta Fess
-
10. OFFICERS AND DTRECTORS i
TIRLE C
HAME ELLIQTT, C. ROBERT

SIREET ADDRESS | 15658 SEMINOLE OR
CITY-$T-27F DEBARY, FL

TTLE

RAME

STREET ADDRESS
CTY-51-2P

ILA40955
HE3/0e-00014-010 150,00

TILE
RARE

o | . DO NOT WRITE
IN THIS SPACE

HAME
STREE] AUDRESS
CiTY-ST-2P

TIME

MAME

SIREET ADCRESS
clyY-sr-7e

FIE

NAME

STAZET ADERESS
CiTY-8T-2F

{

12, { hessby cenily iha e intoimnation supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Flarida Statutss. | lurthar gestlly that tha ifarmatian
indicated on (his repert o supplemental teport 's trus and atcurate and that my signatura shall have the seme [egal effect as ¥ made unter cath, 1hal | am an officer or dirociar
of tne corporalien ar the recaiver or trusteg ampowered o execules this report as required by Chapter B0, Florida Stalutes; and that my name appears in Blcck 10 of Block 1% 7F
changed, or on an atiachmenl wil an address, with all ather ke empowared.

sigNaTure: £ Gt PP ot Koz it?

A .
JIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deata Daytime Ptana 4




