FILED

2005 FOR PROFIT CORPORATIO Mar 07, 2005 08:00 AM

ANNUAL REPORT =

DOCUMENT # P02000135007 P Secretary of State
1. Entily Name e X LE-:
IMAGING PRODBUCTS GROUP, INC.
Principal Place of Business ,:_ o Mailing Address -
7999 PHILIPS HWY., STE, 202 7999 PHILIPS HWY,, STE, 202
JACKSONVILLE, FL 322567 JACKSONVILLE, FL 32256
R AR
Suite, Apt. #, stc, - Buite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
Cily & State T City & State T 4. FEI Number Appliad For
- 54-2096109 MNat Applicable
2ip Country Zip Country 5. Cerlifieate of Staws Desirad =} ?i.ggl Lﬁidciﬂonax
6. Name and Address of Current Heglstered Agent 7. Name and Address of Hew Registered Agent -
i o o - Names o :
GONZALEZ, JOE M ESQ. o _ _
a04 SOUTH WILLOW AVE, o o Swrest Address (P.O. Box Number Js' Not Accapiable)
TAMPA, FL 336068 — ’ ’ .
City FL | Zip Code

8. The above named entily submits this statement for tha purpose of changing 4 ragistered office or ragistared agers, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — o

Signature typed or printed name of regisiered 'ngo;-? 8'1;11'71'@‘?7 apalicable U\‘U;'E REgEtaed Agenrsignatare-cequired when reinsiating) © " DATE
FILE NOWII{ FEE IS $150.00 8. Bleclion Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution | Added to Fees
10. ] i OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UME PSTD ) O oetete L [ Ctange  [J Addition
NAME KORMAN, MARTHA NAME
STRECTADDRESS | 7892 PHILIPS HWY., STE. 202 | STREETADDRESS
GItY-ST-2P JACKSONVILLE, FL 32258 o B CITY-57- 2P
une VD o I P e LN 2E 257 00 Orenge LI Addiion
NAME WILLIAMS, GREGORY A KAME 0307 ;gg?_ggﬁﬁm {5000
STREET ADDRESS | 7089 PHILIPS HWY., STE, 202 - sweer anpeess ; e
orv-sLZP | JACKSONVILLE, FL 32256 _ o Yovew
TITLE B o [ Detete T [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P GiTy-57-29
TILE T i 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS SIREE! ADDRESS
Ciry-57-217 Cily-87-2IP
TME - T - Coeee ¥ wne O Ghange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
cmv-§t ap G- §1-4p
TTeE ' o Ol oelere [ e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 Giry - ST-2IF

12. | heraby certifg_that the information suppliad Mihlﬁiéfmlng dpas not quakfy for the exemption stated n Section 119.07(3)). Florida Statutes. T further cerlify (hal the information
indlcated on this report or supplemental report is true and agcuraie and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustea empawered to ?iute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C er Block 11 if

¢ fike empowerad.

changed, cronr an W an addres alf ol
SIGNATURE: /, %_ lalels

. 2[5 $13-9% -§360

Sl TURE AND TYPED OR PRINTED NQOKE‘DF SIGNING OFFICER OR DIRECTOR Dato Daytirs Phone 8

St g



