2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000043679

1. Entity Name
ETERNAL IMAGERY, INC.

J7T0CT Ym0
Principal Place of Business Mailing Address
PO BOX 20004 P 0 BOX 20004 : :. L
SARASOTA, FL 34276 IS SARASOTA, FL 34276  US T PRRCH LUBIGA

$14 S LimERICK PR, w AKE WALES 7233859 ”"“Il'm""

IiHIIIlIIIWl "H! II!I!IIIINI!IIIW i

09062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoRIed Tl

65-1010813 Not Applicable

) 58 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

3908 ORANDE AVENUE .~ _DO-NOT-WRITE — ---
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing ts registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signanire, Typed of printed name of registered agent and tite it applicable {NOTE: Regislered Agenl Signature required wher 1einstating) DATE
FILE NOWI!I FEE I8 $150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TIE o]
NAME NADAL, NANCY
STREET ADDRESS | PO BOX 20004 —
cTr-sT-2p | SARASOTA, FL 34276 e UL LIS YiEEs
— 0350001044005 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

orvstar . _DONOTWRITE______

- IN THIS SPACE

STREET ADDRESS
CIry-s1-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATU RE: 85:‘%0 NAME OF BIGNING OFFICER OR DIRECTOR ﬁ—DeX ‘0 7 Daytime Frone #

L4




