2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P01000122254

1. Entity Name

ELITE IMAGING SERVICES, INC.

04-20-2006 90202 015 ***150.00

Mailing Address

1206 FLORIDA AVE
LYNN HAVEN, FL 32444

Principal Place of Businass

1206 FLORIDA AVE
LYNN HAVEN, FL 32444

TR

. -
-

w Fr

DO NOT WRITE IN THIS SPACE

O

A

03232008  No Chg-P CR2E034 (11/05)
<] 4. FEI Number Appliad For
i 30-0050357 Not Applicable
+| 5. Certiicate of Status Desired [ $8.75 Additional

6. Name and Addreas of Current Registerad Agent

STANLEY, SALLY W
1206 FLORIDA AVE
LYNN HAVEN, FL 32444

Fee Required

*~ DO'NOT WRITE

.r

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of regiaterad agen and tile il applicable, (NOTE: Ragisiared Apen| sionatird reGuired when reinstating} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS | ) i
TME ch - ‘ :
HAME STANLEY, SALLY W : ‘
STREET ADDRESS | 1206 FLORIDA AVE ) T
CIY-ST-ZP | LYNN HAVEN, FL 32444 , A
TITLE PD v
NAME STANLEY, MATTHEW J 5
STREET ADDRESS | 1206 FLORIDA AVE D
omy-s1-7P | LYNN HAVEN, FL 32444 ’
Tme b - S AR
HAME ’{’3'".\ et S"hwdwa P
STREET ADORESS Qi : N - VAIEY T
CATY-ST-2P nig:a!m =2 3%% - DO NOT WRITE
7 = tee ks Lt ! . -

THLE }
"IN THIS SPACE
STREET ADDRESS o o
CITY-ST-21 T s ' ; :
TITLE
NAME -
STREET ADDRESS ' iy
CITY-$5-2IP '
TITLE
NAME
STREET ADDRESS 5 o , L
CTY-S1-2P Yo e e -

12. | hereby certify that the information supplied with this filing does not quality for tha axemptions contained In Chaptar 119, Florida Statutes. 1 further certify that the information

indicatad on this report or supplemne!
of the corporation or the receiver or
changed, or on an attachment wil

ther like empowered.

oy

na;y i

report is rua and accurate and that my signature shall have the same legal affect as If made under oath; that | amn an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

tliz/ox

Daytkme Phone #




