2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067321...- Apr 21,2008 08:00 A
L ane Secretary of State
IMAGE ART PRODUCTS, INC. y
Puroipal Place of Busingss Maitling Actdress
1826 N. DIXIE HWY 1826 N. DIXIE HWY
T T H"Hll‘ ”’ ||‘” ||m |Im "m "m Im lm’ ’"Il Ml ”ll‘ ”l‘ll‘ H ‘ll‘
2. Prncipal Plage of Business - No PC. Box # 3. Maling Adcrass

Suite, Apl. #, ec. Swite, Apt #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Mumber Appiied For

65-1035985 Not Appticabie
AU 7
ap Counzry “p Couniry 5. Certificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamie

MANKIN, ALLEN

1826 N. DIXIE HWY _S;rem Address (P O Box Numbear is Nat Acceptabla)

LAKE WORTH FL 33460

City FL 23 Code

8. The anove named entily submifs this statement for the purpose of changing its registered office or registared agent, or com. in Ihe Siate of Ficrida. | am familiar with and accenpt
the chiigations of ragistered agent.

SIGNATURE

S it Lepdd Gf e Bate Al rnlzred agert el L0e Dappl cacn, LOTE Regisinreg AZOr L oimt 1lu e ratpuiriad wiar soiesislr g - DATF

8, Electon Campaion Financing $5.00 May Be
Trust Furd Conmbution. ] Adoed to Fees

RN

OFFI(..ERS AND DIF?E("TORE: 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PD 3 peeete TITLE 3 change [ Aadition
SAME MANKIN, ALLEN HAME C 4
STREET ADDRESS | 1826 N DIXIE HWY SIREET ADORESS 052000 I':’ﬁ':'ﬂll:i =010 150,00
ony-ST- 2P LAKE WOQRTH FL 33480 CIFY - ST-2IP -t L ol
mie 3 Deele TILE Y charge ] Addilion
NS HAME
STREFT ADDRESS STRFET ADDRESS
Sy - 51-21F ciy-S1-21IP
Mg . O peete TILE [ Change [ Andition
HAME HAME
STREET ADDRESS | T T LT e [0 T T - ' )
OiY-ST-2P GITY-57-7iP
TLE O Deete TITLE ] Change [ Addilion
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CiTY-S1-218 CITY-51- 7P
L O poce TITLE [ Crangs [ Adation
HAME HEME
STRELT ADDRLSS STREET ADDPLSS
GTY-ST-21P LITY-51-4F
g3 3 doele B B ] Crange [ Agatrbon
NEME NEHE
STRZET ACDAESR STAEET ADDRESS
CITy-57-210 CITY-ST- 2P

12. 1 hareby certily that the information sunptied with this filing does net quatfy for the exemetions cortaned in Section 119, Flenda Statutes. | furtner certfy that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall bave the same legat enact as if made under oath; that | am an cficer or direclur
of the corporation or the receiver of trustee empowered to execute this report ag required by Chapier 607. Flgrida S:atutes: and that my name appears in Block 15 or Block 11
it changea, or on an attagchment with an addreSs with ali NIZ'IMP smpowered.

SIGNATURE: President 4/17/08

SIGNATURE AND TYPED 0 PFINTED NAME iIGHSNG QFFICER OR DIRECTOR Gty Day: s Faore »




