. FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

PQPNUMENT # P03000056930 04-14-2006 90149 035 ***150.00
. Entity Nama
THOMAS JAMES IMAGING INC
Principat Place of Business Mailing Address ,
1230 W. FAIRBANKS AVE 1230 W. FAIRBANKS AVE )
WINTER PARK, FL 32789 WINTER PARK, FL 32789 50012140
s o VRS AR AT SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
05-0572219 Not Applicable
Ze Country Zp Courtry 5. Cenrtificate of Status Desired O gggesqmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTLETT, THOMAS N
1230 W. FAIRBANKS AVE. Street Address (P.O. Box Number is Not Acceptabls)
WINTER PARK, FL 32789
‘; City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
ke obligations of registered agent.

SIGNATURE

. Signature. typad or prinied name of regisiered agent and title if applicakie, {NGTE: Reglstared Agen! signatura required when relnstating) DATE

‘w" 2 i )
. F“.E Now"l FEE IS $150.00 9. Election Campaign F‘inancmg $5.°o May Be
After May 1, 2006 Feo wlill be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE XW®ohange ] Addition
NAME BARTLETT, THOMAS N NAME .
STREET ADDRESS | 4823 BERRYWOOD DR. STREET ADDRESS 899 Moonluster Drive
cmy-sT-2P | ORLANDO, FL 32812 CITY-ST- 2 Casselberry, FL 32707
TITLE VP 7 Dalete TITLE [ Change  [J Addition
NAME MCKENZIE, JAMES NAME
STREET ADDRESS | 533 RIDGEWOQOD DR STREET AGDRESS
CIY-ST-21P WINDERMERE, FL 34786 Cry-ST-2P
TIME SEC O pelete TIMLE Kihange [T Addition
NAME BARTLETT, VIRGINIA NAME
STREET ADDRESS | 4823 BERRYWOOD DR. STREET ADDRESS 899 Moonluster Drive
CITY-ST-2IP ORLANDO, FI. 32812 CITY-S§T-21P Casselberry, FL 32707
TLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
cy-s1-2° CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemptions containad in Chapter 119, Florida Stalutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it macda under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addresg, with,all other like empowered.
SIGNATURE: . 4//1%00?; %)‘7— Zﬁiﬁ;?’?@q

A&Ld
CTOR




