2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000091206

1. Entity Name |
EVENTS MEDIA IMAGE GROUP, INC.

Malling Address

14898 CRESCENT COVE DR
--FORT-MYERS, FL 33808

Principal Place of Bgsln.eq.ki"

75 ATLANTIC GROVE WAY
- DELRAY BEACH, FL 33444 . .- ..

Pl

-

DO NOT WRITE IN THIS SPACE

.

FILED
Apr 13,2007 08:00 AM
Secretary of State

f
-—

R O

CR2E034 (11/05)

04082007 No Chg-P
4. FEI Number Applied For ‘
04-3708976 Not Applicable
if i $8.75 additional
5. Certificate of Status Desired [} Fos Required

6. Name and Addross of Current Registered Agent

HARTMANIS, CAROL
14898 CRESCENT COVE DR
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the
the ohdigations of repistered agent.

SIGNATURE

purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

Sgnature, typed or prntsd name of registerad agent and ttie if appicabie,

(NOTE: Regmtered Agent mpnmsre requved when renstaing)

2. Election Campaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $350.00

$5.00M39Bn O ot :
AddedtoFees’’ [. - x . ., |

Ao,

. OFFICERS AND DIRECTORSY + .1 .. o]
VP T .. .

HARTMANIS, CAROL

14898 CRESCENT COVE DRIVE

FORT MYERS, FL 33908

TIE -
NME
STREET ADORESS
CY-Sr-2P

e

mu

RAME

STREET ADDAESS
CY-ST-2P

P .
HARTMANS, ELENA

75 ATLANTIC GROVE WAY
DELRAY BEACH, FL 33444

TLE

NAME

STREET ADDRESS
CiTY-§T-29

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ly-S7-2P

LOODOO 74454
D4/23/07-80013-002 150,01

DO NOT WRITE
IN THIS SPACE

12. ! hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that Y am an officer ar director
of the corporation or the receiver or frustee empowered to execute this reparl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; nt with dregs, with all other like emnpowered.
SIGNATURE: L~ CLEOA WAL MANMS APRL 1} ;)oo};m'




