FILED

Mar 05, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000021411

1. E

IMAGE DIRECT, INC.

(03-05-2008 90032 011 ***158.75

ntity Name

4yvuoovvu
Principal Place of Business Mailing Address
3150 WESTOVER DRIVE P.C. BOX 582
SEVIERVILLE, TN 37862 TOWNSEND, TN 37882 : .
2. Principal Place of Business - No P.O. Box # 3 Mak'ing Address Illlnlll “l ||”| ”l" |||“ II“‘ Ilm II”l “ll‘ “I” I’l“ “ll\ “I|I|‘ H ’Il’
Suite, Apt. #, etc. Suile. Apt. #, atc.
weop . AeL A, 8l 01072008  Chg-P CR2E034 (12/06)
City & State Cay & Siale 4, FE} Mumber Applied For
02-0568638 Not Applicable
£i Count Zi Count i
i ountry in . ountry 5. Certificate of Status Desired )Z( $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ T
& =
LEVENSON, RICHARD E CPA D LSRARS S . LEvEmIon ) A
1367 LYONS ROAD lreet Address (P.0. Box Numbar is Not Acceptable)
COCONUT CREEK. FL 33063 O Noatw Tl Tavswd Goao
ake 4SO
Cit Zi
Y TLANTAT oW FL | 2%°% 2
8. The above named enlily submits this staiement for the purpose of changing its registered office or registered agenl, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigratyre, hped of phnted name of registerac agent 3 title o applcatie {MOTE: Regisicrad Agent SIgralule required when reinsi2ing) DATE
- FILE'NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVD ] Delete TiTLE [ Change ] Addilion
NAME GILGOFF, STEVEN NAME
SIREET ADDRESS | 3150 WESTOVER DRIVE STREET ADDRESS
CITY-ST-2IF SEVIERVILLE, TN 37862 CITY-S1-2IP
TMLE O Deteie TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1- 2P
NTLE O oetete TE [ Change (3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1- 4P CHY-S1- 2P
HILE T Delete TILE {7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-7iP CITY-ST-217
TTLE [ Gelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-3T-21P
E ) Detete THLE [ Change [ Adgftion
NAME HAME
STREET AGDRESS STREET ADORESS
CIry-ST-2P CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
j{_/{ %S -
SIGNATURE: {ee Freverw G\ GotTE A/n/o8 S - oA S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiume Prana ¥




