2007 FOR PROFIT CORPORATION
ANNUAL REPORT 8 FILED

DOCUMENT # P03000158068

1. Entily Name

CYCLE IMAGE, INC. Secretary of State

Principal Place of Business Mailing Address
1455 N US HWY 1 14 LAGARE ST
ORMOND BEACH, FL 32174 PALM COAST, FL 32137

L

02152007  No Chg-P CR2E034 {11/05)

Feb 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P Fomei P

20-0596883 Not Applicable

$8.75 adsitional

5. Cerlificale of Stafus Desired O Foo Required

6. Name and Address of Current Registered Agent

BUCKLES, CRAIG M DO NOT WR'TE

1008 8TH ST

HOLLY HILL, FL 32117 IN THIS SPACE

B. The abova named enlity submils this siatemant for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signatura, typad o printed name of regisrsred agent and s  appicabra (NOTE: Ragmsiarad Agant gnature raguired when rameaiing) DATE
- ian Financi UONONE421 24
FILE NOWINIl FEE ls s.’ 50.00 9, Elaction Campalgn Elnancmg $5_00 May Be n: .-‘l[}}' -‘ID?‘E{{_j[J?':.“'l—]jq lgﬂ i:l[',
After May 1, 2007 Fee wlill be $550.00 Trust Fung Contribution. O  Added e Fees R S Rl
10. QFFICERS AND DIRECTQRS i
IILE D
NAME BUCKLES, CRAIG M

STREET ADDRESS | 1008 8TH ST
CITY-S5-21P HOLLY HILL, FL 32117

TIMLE D

NAME ALBANO, THOMAS J
STRETTADDRESS | 14 LAGARE ST

CITY-ST-2P PALM COAST, FL 32137

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby cerlify that the mformation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florica Statutes. | further certfy that the information
indicated on this report or supplemantal report is rug and accurals and thal my signature shall have the same legal effact as it mace under oath: that | am an officer or director
of the corperalion or the recaiver or lrusies empgwered o exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 1f
changed, or on an altachment with ar address«Wim all t like empowersd.

SIGNATURE: _
|

aTORE A(m;v?o’o»*« FRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #




