5

2008 FOR PROFIT CORPCORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M73973 j Apr 21,2008 08:00 A
t ity Naing Secretary of State
FIRST IMAGE OF TAMPA BAY, INC.
Prircipal Place of Business Ialing Address
5141 CENTRAL AVENUE 5141 CENTRAL AVENUE
T T Hll‘ll” ”’ ’IIIH.”' ‘lm ‘llll H“ l’l” |‘|H |‘|“ |‘|" I'I” mm H ‘"‘
2. Principal Place of Business - No PG Box # 3. Mading Addrese

Suite, Apl. #. etc. Sue, Apt. #, aic. 15t MOORE CR2E034 (10}07}

Oty & Siate Ciry & Slae 4. FEt Numbet Apphed For

59-2890076 Net Apchcable
2 Geurry s Lentry 5. Certilicate of Status Desired O $8.75 acditional
Fee Requoed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

ESSO%‘?-I_? AMVCEKINNEY PA Sireet Address {P.C. Box Number is Not Acneptable)

ST. PETERSBURG FL 33706

City FL 23 Cade

8. The above named entity submirs his statement for the puroose of changing ils registered office of regxstered agen, or zeth, in the State of Flonda. | em familiar with, and accept
the cihigalions of reqisterec agert

SIGMATURE

S atatere ood of Phered sana M et vired aus tari e larpLatin, FROTE Reginmang AGor | e i slure -que 3wy oo Ml g DATE

~FILE NOW!" FEE-1S-5150.00 - g, Elecion Campaign Finarcing $5.00 May Be

Aﬂer May 1 2008 Fee Will Be; $550.00: . Trus: Fued Contiéaction.  [[] Added to Fess
Make Check Payable to Florlda Department ‘of S!ate
10. OFFICEP& AND DiPECTORS 11. ADDITIONS ; CHANGES TG GFFICERS AND DIRECTORS I 11
Mmr D T nevete THif {23 charge ] Addilion
R BAKER, WILLIE M. NaME
SIREET ADDRESS (5300 16TH CT., S. STAFFT ADDRESS
Y- §1-21 ST. PETERSBURG FL CIvY -S1- 211
e, D 73 Deele TILE i iR T i O cCrange T Addition
NAME BAKER, YVONNE P. HAHAE N ANENE-0Nnd -0t 150 60
SIReET ARORESS | 5300 16TH CT., 8. STEFFT ADDRFSS
CHY-51-2 ST. PETERSBLRG FL CiT¥-S1-21P
et O oeege i [ Ghanga (7] Additon
THAME } ; HERA - - -
STREET ADDRESS ST3EET ADDRESS
GITY-57- 217 CITY-51-7P
Jun O peiete nink 1 Change [ Aailion
HARL FEARAL
SIREET ALDRLGS STRELT ALDALES
[T -51- 2P GITY-51-2IP
TILL [ peee TILE M gtange [ Aaditian
HARME HEME
SIR:L] ADCRLAS STREET SDDESS
SITY -5 21P CIFY-81- 2P
T [ briele Tt [ Csange {77 Aaditun
HAKE KA
SIREET AGDRESS STAELY ADRLSS
oIy -sT-2e CIIY-ST- 29

12. | hereby certify that tha informaticn suneled with this filtng doaes nat qual:ly for the exemptons cortained in Section 119, Flarida Statutes | furtnar cerify that the inforingtion
indicated on this report or Supplerrearal report is wue and accurale an that my signature snall have the same lcgal efrect as if made under oath. that | am an officer or direclur
ot the corporaion or 1Ng receiver Or TUSIEE ampewered 1o ewec ule lhws repot as required by Chapter 807, Florida Statutes; and Hhat my nama appears in Black 12 o Block 11
il changad, ocon an atachment will an adagress, weh 2 aihere ke empeweres

SIGNATUR

SIGNATURE AND TYPED Oft PRINTED OF SIGNING OFFICER OF DIRECTOR




