2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P01000013538

1, Entily Name

IMAGE MAKERS DESIGN GROUP, INC.

ecretary of State

04-19-2007 90410 044 ***150.00

Principal Place of Business Mailing Address

15630 LAUREL DAWN OR
FORT MYERS, FL 33912

15630 LAUREL DAWN DR
FORT MYERS, FL. 33912

2. Princlpal Place ot Busineas - No P.O. Box # 3. Malling Addreas

6621 Broken Arrow Rd

PMB#404 13300 S Cleveland Ay

Sulte, Apl,. 4, elo, Suita. Apt. #, aic.

Fort Myers FL

Fort Myers FI.

a5 -
02082007 Chg-P CR2EQ34 {12/086)

PITTMAN, LARRY
6051 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931

Cliy & Slate Cliy & State 4. FEI Numbar Applied For
|  Fort Myers Fort Mvers FL 80-0047088 Not Applicabte
Zlp Country Zlp Caountry 58_75 Addltenal
33912 USA 33907 USA 8. Ceortificate of Statys Daslrad D Fae Ragulred
8. Name and Address of Current Reglstered Agent 7. Nama# and Addrass of New Reglstearsd Agent
Narne

Street Address (P.O. Bax Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The sbove nemed entity sybmits this siatemeni for the purpose of changing lis registerad uﬂ'lr.o or registared agent, or both, jn the Siate ! Florida. | am famillar with, and accept

By Ry T R P R ST Y Y]

eare

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo will bhe $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added lo Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP % volete TIMLE DP P change [ adastion
NAME MASINO, DENISE NAME Sanchez, Denise

STREET ADDRESS | 15630 LAUREL DAWN DR STREET ADDRESS 6621 Broken Arrow Rd

ory-si-z¢ | FORT MYERS, FL 33912 cmy-ST-2Ip Fort Myers FL 33912

TILE Dv )& Delets TME DV G Charge [ Addition
NAME MASINO, ROBERT NAME Masino. Robert

STREET ADORESS | 15630 LAUREL DAWN DR STREET ADDRESS 510, 12
omv-s2p | FORT MYERS, FL 33912 oTY-sT-2p 6621 Broken Arrow RAFT Myers FL 339
TTLE DST il Detete TILE DS i) change [ Addition
NAME CELESTINO, BARBARA NAME Celestino, Barbara

STREETADDRESS | 380 BAYLAND ROAD STREET ADDRESS [
orv.s2r | FORT MYERS BEACH, FL 33831 aTY-ST-7p 6621 Broken Arrow RAFT Myems FL 333912
TIMLE O petete TE O changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

TILE O palete TILE J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cm-S1-29 CIY-ST-2Ip

ot the corperation or the racaiver or tru
changed. or on an attachment with-efi address, with all othg

SIGNATURE:

12. | hareby cartily that the lnfarmation supplisd with this Jiling dees nat qualily for the axemptions contalned in Chapter 118, 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 it made under oath; that | am an officer or direcior
=@ ampowered lo uen:utu this report as tequirsd by Chapler 607, Fiorids Statutes; and thatmy name appoars in Bloak 10 or Block 11 11




