2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000113376

1. Entity Name
ADVERTISING IMAGES, INC.

Principal Place of Business

3147 SHORELINE DR.
CLEARWATER, FL 33760

Maiting Address

3147 SHORELINE DR,
CLEARWATER, FL 33760
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Jan 18,2007 08:00 AM

Secretary of State
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4. FEl Number Applied For
36-4512288 Not Applicable

5. Certiicate of Status Desired a $8.75 additionar

6. Name and Address of Current Registered Agent

SEXTON, ROBIN
3147 SHORELINE DR.
CLEARWATER, FL 33760
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinied name of regictared agent and title € applicate.

{HOTE: Registirsd Agent signturs foquired when reinetating)

+ DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will he $850.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

UODDONS9n247
A1 A1BS07-R005 3002 150,00

10. QOFFICERS AND DIRECTORS

[

PRES

SEXTON, ROBIN L PRES
3147 SHORELINE DR
CLEARWATER, FL 33760

TLE

NAME

STREET ADDRESS
CivY-ST-2r

VP
SEXTON, MICHAEL T VP
3147 SHORELINE DR
CLEARWATER, FL 33780

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CeTY-37-2IF

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-21P
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12. | hereby certify that the information supplied with this filng does not quallly lor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under cath; that t am an officer or diractor
of the corperation or the racaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 If

changed, or on an attachment with an address, with ail other lika empowered.

SIGNATURE:

B0 C Seyiont

TURE AND TYPED OR PRINTED NAME OF BONING OFFICER OR DIRECTOR

[=[7-07 127-53¥-57)

Darytime Pronw #




