2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000081240

1. Entity Name

KEYS DIGITAL IMAGING, INC.

Secretary of State

(03-28-2008 90032 045 ***150.00

Principal Place of Business

9643 PALM RIVER ROAD
TAMPA, FL 33619

Mailing Address

9643 PALM RIVER ROAD
TAMPA, FL 33619

40053530

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, alc.

02292008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEl Number Applied For
37-1437599 Not Applicable
Zi Count Zi Count i
® oy i ountry 5. Cerlificate of Staius Desied [ 90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Narne —_ - _

GAMBLE, LEN
907 CHIPAWAY DRIVE
APOLLO BEACH, FL 33572

Streel Address (P.Q. Box Number is Not Acceptable}

City

FL ! Zip Code

8. The above named entily submils this slalemenl for the purpose of changing ils registered oflice or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, iyped or preed name of registered agent and e if apoicabie.

(NQTE: Requistered Agent sipnature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Mar 28, 2008 8:00 am

10. OFFICERS AND DIRECTORS 11. ABDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT O peete TILE [ change [ Addition
NAME GAMBLE. LEN NAME

STREET ADDRESS [ 907 CHIPAWAY DRIVE STREET ADDRESS

ciry-si1-zIp APOLLO BEACH, FL 33572 Cily-81-21F

THILE VS [ Delete Ttk [J Change [ Addition
NAME SELVY, ROBERTA L NAME

STREET ADDRESS | 907 CHIPAWAY DRIVE SIREET ADDRESS

CITY-57-2IP APOLLO BEACH, FL 33572 CITY-5T-2IF

MNILE O peste TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

e —_— —_ - = ———  ——§ qll¥-§t-sp- —jm-——— - - - — g
TLE [J Deste TMILE [ Change  [T] Adoition
NAME NAME

STREEN ADDRESS SIREE | ADDRESS

CIY-S1-2P ClIY-Si-21P

TITLE O Detete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDHESS

Ciry-S1-719 Ciry-$1-ap

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CaTY-ST-2IF cly-sT-2F

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions
indicated on this report or supplemental report is trus and accurate and that my signature shal’
of the corporation or the receiver or lrusles empowerad t¢ execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v Chapter 119, Florida Stalutes. | further certify that the informaticn
e legal effect as if made under oath; that | am an officer or director
Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ss5/08 513832 -7k

! Date

Daytune Phine it




