2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000056930

1. Enlity Nams

THOMAS JAMES IMAGING INC

Principal Place of Business Mailing Address

3497 ALL AMERICAN 3497 ALL AMERICAN

ORLANDO, FL 32810 ORLANDO, FL 32810
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. Applied Far
05-0572219 Not Applicable
- . $8.75 Additionat
5. Certificate of Status Desired O Fee Hequir od

6. Name and Address of Current Registerad Agent LA

BARTLETT, THOMAS N
3467 ALL AMERICAN BLVD
CORLANDQ, FL 32810
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8. The above named entity submits this statement for the purpose of changing its regislared offlce or mgustared agant. or both, in the State of Flonda, I am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted nama of ragistered agent ard title 1 applcadle. (NQTE: Ragisterad Ageni mgnature required whan reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.
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10. OFFICERS AND DIRECTCRS |

TITLE PRES

NAME BARTLETT, THOMAS N
STREET ADDRESS | 899 MOONLUSTER DR
CTY-51.2P CASSELBERRY, FL 32707

TIILE VP

NAME MCKENZIE, JAMES

STREET ADDAESS | 533 RIDGEWOOD DR
CITY-ST.2IP WINDERMERE, FL 34786

TILE SEC

NAME BARTLETT, VIRGINIA
STREET ADORESS | 899 MOONLUSTER DR
CITY-57-2P CASSELBERRY, FL 32707

FITLE

NAME

STAEET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
Cliy-§7-2iF

TITLE
NAME

CiTy-§7-7p
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12. | heraby certify that the information supplied with this filing does not quality for the axemplions contained in Chapler 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal aifect as if mada under cath; that | am an officer or director
réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation g

B receiver or trustae empowered to executs this rapor]
changed, or o4

Rment with an addrass, with all other like ampow

4

SENATURE AND TYPED QR PRINTED NAME oréawn OFFICER SR DIRECTGR

Daytma Phone &
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