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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT # P00000005565 Secretary of State

1. Enlity Name

LASTING IMAGE QOF SOUTH FLORIDA, INC.

Frincipal Place of Business Mailing Address

350 SOUTH CONGRESS AVENUE 350 SOUTH CONGRESS AVENUE

WEST PLAM BEACH, FL. 33406 WEST PLAM BEACH, FL 33406

R IR A
Suile, Apt. #, elc. . Suile, Apl. #, olc. 05152007 . Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For

65-0973385 Nal Applicable

Zie Couniry Zp Counry 5. Cartificate of Status Desired O Ei‘;iﬁ?:;“onal

6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Nama

FRED H. GELSTON, P.A,
215 FIFTH STREET, SUITE 300 Streat Address (P.O. Box Number 1s Not Acceptable)
WEST PALM BEACH, FL. 33401

City FL x Zip Cosa

8. Tha above namad eatily submils this statement for the, purposs of changing its registered offica or ragisterea agent. or beth, in the State of Floriga. | am familiar with, and accept
the obiigaticns of reqislered agent.

SIGNATURE
Signature. ivoed o prnled namg of 1Ay Elerad Agenm ang Lia « appigabla {NOTE. Regiterad Agent kignature raguwrad whon ianstating} DATE

FILE NOWIII FEE IS $150.00 8. Eiaclion Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by September 14, 2007 Trust Fung Contribution. O  Addedto Foss corporation did not receive the prior netice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Dalete TITLE O crange [ Addition
NAME SEAGER, JR., ROBERT NAME I P
STREET ADDAESS | 350 SOUTH CONGRESS AVENUE STREE? ADDRESS na J,Jl.]'L:[UI",UJ,LI i .EI%? i
orv-stzp | WEST PLAM BEACH, FL 33406 ciry-51-2p o/ L6/07-20001-003 150, 00
TILE O Delete TITLE [0 change  J Addinen
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-§7-2P CITY-ST-2IP
TITLE 3 Delete TITLE ] [ change ] Adouion
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-57-2If Cir-87-2IF
TITLE O Delete TILE ] Change ] Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p GITY-ST-2IP
TITLE 3 Delete THTLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 730 CITy-S1-2P
TILE 2 Delete TITLE [0 Change [ Adduion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CirY-ST-2P

12. | hargby catlity that the infgrmation supplied wilh this liling does not gualify for 1ha exemptions comained in Cnaptar 119, Fiorida Slatuies. | further cerlify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same lagal effect as if made under oalh; that | am an olficer or director
of the corporalion or the receiver o trustes empowered 10 execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 19 if

changed. or on an altach address. with all other ikmempcwered.
- . 4
G107 Sb! §Y9 00k

SIGNATURE:

AME OF mumuﬁmen oRMPRECTOR ~ Date Daytma Prone #
L

Aug 16, 2007 08:00 AM



