T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

AY  RR#OBON |

ry of State
DOCUMENT #  P0O0000055443 Secreta
1. Entity Name 02-26-2003 90142 019 ***150.00
IMAGE MARKETING, INC.
Principal Place of Business Mailing Address
401 E. VIRGINIA STREET 401 E. VIRGINIA STREET
TALLAHASSEE FL 32301 ) TALLAHASSEE FL 32301
I N OGRS AT A
Suite, Apl. # eto. Sulte, Apt. #, ec. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—36538 18 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 P}dditional
Fea Required
6. Namé and Address of Current Registered Agent ’ ) o 7. Name and Address of New Registered Agent -
Name
LEWIS, JOHN R Streel Address (P.O. Box Number is Not Accepiable)
401 E. VIRGINIA STREET
TALLAHASSEE FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agerit and title if applicabile. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 et om0 oy $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE O change ] Addion | &
NAME LEWIS, BRADFORD R NAME e
street aooress | 911 PINE STREET STREET ADDRESS 3
orv-sT-ze | TALLAHASSEE FL 32303 CITY-ST-71P o
TITLE VD [J Detete TILE [JChange [ Addition g ’
e LEWIS, JOHN R N
STReer ADDRESS | 4501 RODKBRIDGE HOLLOW STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32308 ~ CIry-ST- 2P 7
TME SD [ Delete TILE [Jchange  [7 Acdition
NAME ARAMSTRONG, KATHLEEN J NANEE
STREET ADDRESS | 3130 JOREE LANE STREET ADDRESS
CITY-SF-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP .
TITLE TD O Defete TITLE ] p"[:hange [ Agditien
NAME CANNON, WILLIAM T NAME [Q . Q_\,
STREET ADDRESS | 2409 DEBDENWAY STREET ADDRESS qLQ mc, Q'_)\" \ (&.Q, ‘
urvsr-zp | TALLAHASSEE FL 32308 o T Ta\aN\0SSee, T2 22213
TITLE O Dpelete TITLE b ! {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i O] Detote e ' (J Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfirate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g empowered4b exp # report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
ALY, JAIRED

" SINATURE ANDTYPED OR PRINTED NAME 07 SIGNING OFFICER OR DIRECTOR Tao Daytime Phona #




