FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P02000081240 04-26-2006 90208 025 ***150.00

1. Entity Name

KEYS DIGITAL IMAGING, INC.

Principal Place of Business Mailing Address Q“ “ b yuawv

9643 PALM RIVER ROAD 9643 PALM RIVER ROAD '

TAMPA, FL 33619 TAMPA, FL 33619

T s RO AT MR AR
Suile, Apt. 4, etc. Suite, Apt. # atc. 04152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied Far

37-1437599 Not Applicabte
Zip Couniry Zip Gouniry §. Cerlficate of Staus Desired [ $8-75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - Name
GAMBLE, LEN _
907 CHIPAWAY DRIVE Street Address (P.0O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agen, or bath. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinled name ol registered agent and title if applicable (NQTE: Registered Agent signatura feguired when rensiaing) OATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10. OFFICERS AND BIRECTCRS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PT [J Delete TIILE [J change ] Addition
NAME GAMBLE, LEN RAME -
STREET ADDRESS | 907 CHIPAWAY DRIVE STREET ADDRESS
Ciry-ST-21P APOLLO BEACH, FL 33572 CITY-§1-2IP
TITLE Vi O Delete TITLE [ Change [ Addition
NAME SELVY, ROBERTA L NAME
STREET ADORESS | 907 CHIPAWAY DRIVE STREEF ADDRESS
Cliy-ST-2P APOLLO BEACH, FL 33572 CITy-S1-2P
HTLE O Delele TITLE [[1cChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
e [T oelete TME [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE ] Detele 1ILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CIry-s1-2p

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlacl nt with an address. with all other likg.empowered.
fadfoe  Bi3-15-7444
Date

Is]
SIGNATURE: epda L. Jblv AL

(&}
ME OF SIGNING OFFICER DR DIRECTOR  \.J




