2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
.Mar 05, 2005 08:00 AM

DOCUMENT # P01000096701

1. Entity Name

360 IMAGING SERVICES, INC.

= ERL T

Secretary of State

Mailing Address

30617 USHWY 19N
STEBT1
PALM HARBOR, FL 34684

Principal Place of Business.

30617 US HIGHWAY 19 NORTH
SUTE 611
PALM HARBOR, FL 34684

R R

DO NOT WRITE IN THIS SPACE

IR O

03032005 No Chg-# CR2ED34 {10/03)
4. FE! Number Applied For
58-3748824 Not Applicable

$8.75 additional

5. Certlicate of Status Desired ] Fee Roquired

E. Hanlg_gnc_l Address of Current Registered .ﬁgem P

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 8T. ~

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entfiy' ‘Bubmits this statement for the purpose of chanding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE o o = -

Signature, typed ar printed name of sgistered agent and tite it 2ophcable
e s e = -

(NOTE. Regiaterad Agent signaluts rquIred when fanstairg)

“DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Feg will be $550.00

Trust Fund Contribution,

9. Election Campalge Financing

00000252422

Yot | 13/05705-80024-015 150.00

Added to Fees

—OFFICERS AND DIFECTORS

10. .

e FTD

NAME DREWRY, JANET .

STREET ADDRESS | 30617 US HIGHWAY 19 NORTH, SUITE 611
CITY-§5-1iP PALM HARBOR, FL 34684

usD

DREWRY, TROY
30817 US HIGHWAY 19 NORTH, SUITE 611
PALM HARBOR, FL 34684

TALE

NAME

STREET ADDRESS
Chry-ST-Zip

THLE

NAME

STREET ADDRESS
CITY.sT-2IP

TmE
NAME

STRECT ADBRESS
TTY-ST-2P B L e

TITLE

NaME

STREET ADDRESS
Cirf-S1-zp

TE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ffring does not qualify for the exemption siated in Section 11 9.0753]0). Flarida Statutes. | further certify that the inforrmation
accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer o director
of the corparation or the receivar or frusiee empowered to execute this report g8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

indicated on this regort orsupplemental repart is irue an

changed, or on an attachment with an address, with all ops&r like empowered.

SIGNATURE:

Cayime Prara #




