2098~ OR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Feb 04, 2008 8:00 am

DOCUMENT # P00000104714
1 Gty name Secretary of State
IMAGING RESOURCE SYSTEMS, INC. 02-04-2008 90054 003 ***150.00
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
B R IR TG CERTRIAIE
Suite, Apt. #. elc. Suite, Apt. 4, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
04-3657409 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired O feae‘z‘esql';?:;m"al
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
- Name
KAGAN, ELIZABETHP
6981 LAKE DEVONWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City F L Zin Code

8. The above pamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, andt accept
the obligationg of registered agent.

SIGNATURE __s"

;](_,'r.:,:.iq_ Ped ¢4 DINKed Laia 3 r3tend agenl and 10 appdesatik {MCTE Registensrl & 3erd sr)rcaiurs rur=d sheh ansiaing) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [J change [ Addition
NAME KAGAN, ELIZABETH P Hiil
SIREET ADDRESS | 6981 LAKE DEVONWOOQD DRIVE STRELT ADDHE S5
LTy 31 2P FORT MYERS, FL 33908 CY-S1- 26
e VP 1 datete HILE (I change [ Addition
HAME KAGAN, JOHN C HAML
STHEE) AD0MESS | 6981 LAKE DEVONWOOQD DRIVE STREET ADORESS
oIy -31-2F FORT MYERS, FL 33908 CITY-ST-21P
TILE ST O oelete TLE [ Change  [J Addllion
NAME KNOX, CHARLES H NAIE
SIREET ADDRESS | 15810 OLD WEDGEWOOD CT SIREET ADDRESS
Gy -31- 3 FORT MYERS, FL 33908 CITY-51- P
TLE [ pelele il [ Change [ Addition
HAME NAME
SIREET AIDRESS STREET ADDRESS:
Y- 81- 217
THLE O oalete TITLE [ change  [] Addilion
HAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-8T- 7IP Ty-51. 2P
TILE O Dalete TILE [ Change [ Additin
HAME HAME
STREET ANDRESS STREET ADDRESS
CIFY-§T- 7P aly-51ap

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiv frusice empowered lo exgcute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block {0 or Block 1 it
changed, or on an attach With- ess, with-all othaglik powered.

SIGNATURE: X ([rifox ____
SIGNATURE ANZ{'_\'PED ORWME OF SIGNING ori{t&: DIRECTOR [ Catieres Fhons *




