. . | -
- 2006 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

DOCUMENT # M73973

1. Entity Name -
FIRST IMAGE OF TAMPA BAY, INC.

Principat Place of Buswness

8141 CENTRAL AVENUE
ST. PETERSBURG FL 33710

. Mailing Address

g}r 41 CENTRAL AVENUE

i

!

RSBURG FL 33710

2. Principal Place of Business 3. Maiing Addrass

C E

Suwite. Apt 4, 8tC, Suite, J}'pt, #, olc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

MR

1st MOORE" CR2E034 (10/05)

Apphed For
59-2890078 {_%Nz:p;@:j;a

$B.75 Addwonal
Feeg Hequlrsd

T Cuy & State City & State 4. FEI Murrber
e .- e | _._C._._ - .
Zip Country Zp ] ouniry 5. Certficate of Sialus Desired i
. 6. Nin&g and Address of Currént Reglstered Agent 7. Name and Address of New F Regrstered Agem
' Name

BROIDA & MCKINNEY PA _
605 75TH AVE !
ST. PETERSBURG FL 33706

Street Aadress (P.Q. Box Number s MNat AchésS(able}

the obligations of registered agent. i
)
SIGNATURE !

8. The above named © entity submits fhis statement fof the purposg of changing its. feglsiered office or regisiered agent. or both, i the Shate of Florida. 1 2m familiar wilth, and acce: P

Swgrraure. fypets o pisted harme of lm,sie:ed afem and N0e A appheatbia

(NCTE Beg pslerath Age':l sgnalLre requrcd when renstamg)

.

. FILE NO\M'I’ FEE 15 $150 0.
" After May 1, 2006 Fee Will Be $550.9 o
Make Check Payahle to Florjda Department of State .

DATE
8. Election Campaign Financing $5.00 Mayr.
Trust Fund Contribution. £ Added 1o Feas

R T OFFICERS AND CINECTORS g . _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 71
e o T Detcte i R O thange [ as=
HAME BAKER, WILLIE M. _ e OOIIN4 30754 .
STALET ADDRESS (5300 16TH CT., 8. | STEEY ADDALSS
arrSLA  |ST. PETERSBURG FL ] [P 2%’?3F BO001-01Y 150, EG
e o O oater I o S O Clange DI A7
HAME . |BAKER, YVONNE P. ‘§ name
$TREEF ABDFESS | 5300 16TH CT., S 1Y e ronacss
or-st-27 ST, PETERSBURG FL A omysroe
e 7 pecte g ome [ change [T a2
NAME 1 R
STREETADORESS ' (Y st aooRess
GTY-51- 2 (§ ciev-stzm
TIAE 0O peme | B T DOchame  [la
NAME . 'R mame
STREET ADURLSS : I g
DIY-§1-20 : |y covstze
TLE ] petee ‘A Tme sl Change Dw .
NAME 3 NAME
STREET ADERESS i § STREET ADURESS
CiTY-51- 2P  cnv-stze
e 17 petese j RLG kg A
sE g WS
STRELT ADBRESS 1§ STHEET ADDRESS
CITY-S3-2P . ? CIFy-51-2

if changed, or on ap aftachipent with an address, with alf other ke empowered.

SIGNATURE %

qwq.@?-o-ica_;/

12. 1 hereby certily thal the imtormation supplied with this fitng dbes nat qualily foi the sxemiplions contained in Section 119, Florida Statutes. | turther certily that Me Information
indicated on s 7epert or supplamental repont s frue and acsurate and that my signature shall have the same legal sffect as if made under cath, that 1 am an officer or dieeciun
of the corporation or the receiver of lrusiee empowered 1o execule this reper as required by Chapler 807, Florida Sialules; and thal my name appears in Bock 10 or Block H

K206 toLAoR (fH




