2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 Al

DOCUMENT # P04000012148 i Secretary of State

1. Enlity Name

AVANT-GARDE IMAGES, INC.

Principai Place of Business Mailing Address
400 SEVENTH AVE SOUTH 400 SEVENTH AVE SCUTH
NAPLES, FL 34102-6808 NAPLES, FL 34102-6808

R

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

81-0642045 Not Applicable
§. Certificate of Status Desired 0O $8.75 Auditional

Fes Required

6. Name and Address of Current Registered Agent

AP " 'DO'NOT WRITE
NAPLES, FL 34116-8132 : : |N THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or boih, in the State of Fiorida. | am familar wath, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature. typet or printed name ot regrstered agent and title 1 apphcable {NCTE Regsterec Agen| signaturs required when reinsiating} DATE
: N TR
FILE NOWIl! FEE IS $150.00 9. Election Campagn F_mancmg $5.00 May Be o 1_55,-" : _!ﬁ’? "I*H"?l IED Fir

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U AddedtoFees o e
10. OFFICERS AND DIRECTORS |
THLE PTSD
NAME FARREN, PEGGY

STREET ADDRESS | 400 SEVENTH AVE SOUTH
CITY-ST- 7P NAPLES, FL 341026808 R -

TE
NAME . . :
STREET ADDRESS ' R '
CITY-S1-7P ’ : o '

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
ory-51-2P

~ IN THIS SPACE

e
NAvE ' R <
STREFT ADDRESS ' L . _4 . . ‘ .
CITY-ST- 710 SR IR . : : S

TITLE
NAME
STRELT ADORESS .
CITY-$1- 2P S T AU S S

12. | hereby cerlly thal the .nformalion suppled with this fiing does not qualify for the exemplions conlained in Chapter 119, Flarida Statules. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath: that | am an officer or dreclor
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; ?{d thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, with all gther ke empowered,
SIGNATURE: /szm r%u% Lsn-0y 23924 52000

uﬁmrunfgfm OR PRWIED NAME OF $IGNING DFFICER OR THRECTOR Daytime Phone #
v




