FILED
2008 FO% SSSRLTR%?’%I:?TRATION Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT # P01000066349
1. Entity Name 03-10-2008 90060 042 ***150.00
IMAGES ADVERTISING, INC.
Principal Place of Business Mailing Address s Yuuz e~
3218 CITRUS CT 3218 CITRUS CT .
LARGO, FL 33770 LARGO, FL 33770
R A D [ WS R ERBEETRAE TR CA AT
Suite, Apt. # etc. Suite, Apt. #, etc. 03042008 Chg-P CR2ED34 (12/06)
City & State 7 City & State 4. FEI Numher Applied For
59-3730334 Not Applicable
Zip Couniry Zip Country 5. Certificato of Stalus Desired [ fi';esq:i‘fe";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
MNams
SPATAFORE, DIANA
3218 CITRUS CT Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33770
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture. Lyped or printed nama of registered agent anu Wtle if applicabla. {NOTE: Rugislered Agont signalure seguited whean rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 mMay Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contritution, [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD /‘ﬁyeme THLE {3 change ] Addition
NAME SPATAFORE, DARRELL NAME
STREE? ADDRESS | 3218 CITRUS CT STREET ADDRESS
ChY-ST-2IP LARGO, FL 33770 CITY-51-2IP
I PDST [ Detete TITLE [JChange [ Addiiion
NAME SPATAFORE, DIANA NAME
STREET ADDRESS | 3218 CITRUS CT STREET ADDRESS
CIFY-ST-21F LARGO, FL 33770 GiTY-§T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.SF-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE 3 Deiete TILE [ change {1 Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 elete TTLE [ Change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Iy -55-2P

12. | hereby cerlity that the information supplied with this filin (? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ¢n 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 receiver or trustee empowered to oxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attaghment with an address, with al! cther like empowered.

Diane Spatafere 24-0% 727.584- '73/

OR PRINTE7HAHE OF S!GNING OFFICER OR D|REGTO Daytima Phone #

SIGNATURE;




