2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000081240

1. Entity Name
KEYS DIGITAL IMAGING, INC.

Mailing Addrass

9643 PALM RIVER ROAD
TAMPA, FLL 33619

Principal Place of Business

9643 PALM RIVER ROAD
TAMPA, FL 33619

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED |
Apr 23,2007 08:00 AM
Secretary of State

A A AU AR R P

Not Applicabla |

Sufta, Apt. #, &tc. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
37-1437599
ap Country Zip Country 5. Certificate of Slatus Desired O $8.75 Addiltional
Fes Required
€. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerad Agoant
Nama
GAMBLE, LEN

907 CHIPAWAY DRIVE
APOLLO BEACH, FL 33572

Sirset Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signatura, typed or prnted narna of regigtered agant und Gt 4 applicatbls,

(NOTE: Ragisieraa Agent signalure ragquirad when reinatating} DATE |

FILE NOWII FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete ILE [ change  [] Addition
NAME GAMBLE, LEN L o

7
SIREET ADDRESS | 907 CHIPAWAY DRIVE STREET ADDRESS - IE:-_“-".!L“_}‘UIiI chad M
Gv-sT-2P | APOLLO BEACH, FL 33572 CITY-51-2Ip RS04 07-30011-001 150,00
TME Vs M betele TITLE [} change [ Addition
NAME SELVY, ROBERTA L NAME
STREET ADDRESS | 907 CHIPAWAY DRIVE STREET ADDRESS
Cly-s1-2p APOLLO BEACH, FL 33572 CIy-sr-2Ip
TILE [ Delsts TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Ciry-S1-21p
TTLE (7 Delete e (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-21P
TIILE [ Delete TILE [CJ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TTLE : "] Deiete TLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S3-21P CITY-81-21P

12. ) harsby certily that the information supplied with this filing does not qualify for tha oxemptions containad in Chapter 119,-Florida Statutes. | further certify that the information
incicatad on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver ar trustea empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all oiher like empowered.

SIGNATURE:

Hlfalon Slsbag 1444

DIRECTOR

Dale Daytma Phona »

R PRINTED RAME OF ?Tnls OFFICER OR
\"4




