2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138927

1. Enlity Nama

IRCN IMAGES, INC.,

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90083 010 ***150.00

Principal Place of Business

PO BOX 1228
WOODVILLE FL 32362

Mailing Addross

PO BOX 1228
WOODVILLE FL 32362

VAR

2. Principal Flace ol Business - No P.Q. Box # 3, Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, etc

15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
20-0421449 Nal Applicable
2 i t i
° Country Zp Country 5. Cortificate of Slalus Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a —— o o Namc

WATQON DAVIDH
228 SUMMERWIND CIRCLE SOUTH
CRAWFORDVILLE FL 32327

Slreel Addross (F.Q. Box Numbaer is Not Acccplabto)

City

FL | Zip Code

8. The above named enlity subm\ls this statemenl for the purpose of changing its regislered cifice or regislored agont, or both, inthe Stale of Florida. | am lamiliar wilth, and accepl

the obligations of registeied agent

SIGNATURE

Signature. fyped o preied name of registered agent and Wile r apnhcatle,

(NOTE: Regstered Ageni signalute required wies ronslating)

ChlE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flosida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 114

nt P O Delete i [ change (1] Addition
A WATSON, DAVID H A

SINET ADRrss | 228 SUMMERWIND CIRCLE SOGUTH SIRHL ADDRESS

oy-si-ar - | CRAWFORDVILLE FL 32327 CITY-SI- 2P

113 VS m Delele T [ change [ Addition
HAME WILKES, BROWARD W L NI

SIRLT Annnss | 5952 FOX RD STRF 1 ADDRESS

CIY-8T-21 TALLAHASSEE FL 32305 - CilY-81-2IP

e O cotele e [ change [ Addition
HAMT NAMI

SIREET ADDRESS SIRECTADDISS

CIY-S1721p 7 ) - chy- s1-71p

it O Detele T O change [ Addilion
HAME NAMI

STRIET ADDAESS STRIET ADORI $5

CIY-51.7P CITY - 81 749

e O pelele i O change [ Addition
RAMI Nl

STREE | ADDRI SS SIREET ADDRE 55

CIY-S1-4IP CIY-ST- 4P

e O Delele mt [] change ] Addilion
NAMI NAME

SIREFT ADDRESS SIREET ADDRSS

City-51-4p CIIY-Sl-2IP

12 1 hereby certify that the informalion supplied wilh this filing does nol qualify for lhe exemplions conlained in Section (19, Florida Statutes. | furthor certify that the inlormation
indicated on this roport or supplemenlal reporl is rue and accurate and that my signalure shall have he samo legal effect as if made under oalh; thal | am an officer or direclor
of the corparation or tha receiver or rustee empowered to execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an auachmenl with an address, with all other like empowearaed.

SIGNATURE: L/ \aA«D 7’/ u);uﬁ\) DD . \WaTSon) 4/9757 §S0-£21-3629

"SHrrerTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone




