2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
12,2006 8:00 am
cretary of State

o

DOCUMENT # P03000073992 09-12-2006 90008 004 ***150.00
1. Entity Name
IMAGINGPROS, INC.
Principat Place of Business Mailing Address IWIVIVYY
1100 N. FLORICA MANGO 1100 N. FLORIDA MANGO o
SUITE € SUITEC
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
s v AR TR ORR
Suite, Apt. #. etc. Suite, Apt. #, etc. 09072006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
06-1702231 Not Applicable
ap Country zp Country 5. Centificate of Status Desired O Sese;esq lﬁd&hioﬂal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
JACOBI, KRISTIAN
1100 N. FLORIDA MANGO Street Address (P.O. Box Number is Not Acceptable)
SUITEC
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agem, or both, in the State of Fiorida, 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, typed or priniso nama of registared agant and tite 1t applicable.

(NOTE: Registered Agent signature raquirad when reinatating)

DATE

FILE NOWI!! FEE IS $150.00
‘Due by September 15, 2006

9, Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added io Feas

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O Delete TILE £ Change ] Addition
NAME JACOBI, KRISTIAN NAME

STREET ADDRESS | 745 NEWARK STREET STREET ADDRESS

CITY. S¥-2P WEST PALM BEACH, FL 33401 Crmy-ST-2P

TITLE O pelete TITLE (Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CyY-ST-2IP

e [ pelete TMLE ] Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

ms [ pelete TLE £ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

Tme ] petete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2IP

g [ oetete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplie
indicated on this report or supplemenial re
of the corporation or the receiver or trusjes
changed, or on an attachment with an Addr

SIGNATURE:

. with all other like empowared.

i

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

8 -8-06 SbtI9%-9/00

SIGNATURE SND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




