FILED

May 01, 2007 8:00 am
2007 PO RUAL REPORT ATION Secretary of State

DOCUMENT # P04000035909 05-01-2007 90008 022 ***150.00

1. Enlity Name
IMAGE DEVELOPERS, INCORPORATION

v~
Principal Place of Business Mailing Agdress 3
1047 23RD STREET 1047 23RD STREET
SARASQTA, FL 34234 SARASQTA, FL 34234
e AR WK
SO¥Barr Rd
Suite, Apt. #, elc. Suite, Apt. #, etc, 04302007 Chg-P CR2E034 (12/06)

Cily & State ity & Stat . 4. FEI Number Applied For
WU»T A/wa.& h/] / 7 51-0494814 Not Applicable

- - 1 .
2P Country Zip % L"'L 51 Coulrjs ‘q 5. Cerlificate of Status Desired O ?i'gg‘l’:?:é"ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name
BRYANT, CALVIN SR. Jessica. Hart - Howa fd
1720 32ND STREET - Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 71234‘ QD?D :B&r [, {Zd ‘
. MU g Gty FLP2s]

8. The above named @dlly submits thls statement Tor the purpose of changing its registered office or regisl*zred agent. or both, in the Staidof Flarida. 1 am familias with, and accept
d

tha obligations of r%; , u :}-

SIGNATURF -

. Sng'\a"u'}ﬁup i f (NOTE; Registered Agent signalure required when rainstatrigh DATE

FILE nwfm iFE-E'IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added ta Fees
10. S OFFICERS AND DIRECTORS / 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) B et e -F g I l wat Vd O Change  [Laitian
HAME BRYANT. CALVIN JR. NAME ‘__j- 100 CL('{"
STREET ADDRESS | 1047 23RD STREET STREET ADDRESS
oTY-sT2P | SARASOTA, FL 34234 oITY-S1- 2P fY\.l,{ a lL[L[p (L\ {u ! Sqlb L
THILE ' O%elete TiLe [ change  [Wagiion
HAME NAME \{\\"\'YW \ ( an+t
STREET ADDRESS STREET ADDRESS ;) O 2an "’ SH
CITY-$T- 2P CITY-51- 7P Y' &-{—1 (-]';[ gL{ Q 3LI
TITLE O Delete TILE [ Ghange mﬂﬁnion
NAME NAME Q,O..\Y vy By L\HA s S IQ
STREET ADDRESS STREET ADDRESS (P 59 .
£ITY-ST- 2P CITY-ST-2P Q v 4.4 . Lo %L\ 23 L—I
TTiE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE T Delete TITLE [J Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2P

12. | heraby certify that the information supplied with this filing does ndt qualily for the exemptions contained in Chapter 119, Florida Statules. | further cestity that the information
indicated on this report or supplemental report is true apd accurale and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or lrusiee empowered\g'axecula this raport as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 ar Black 171 if
changed. or on an atlachment wi . yih all cfjeMNke empowered.

SIGNATURE: «-C, T~ Y- 30 -0+ AU-314-1a Ty

SIWE Au\s-nagtﬁz FRINTED NAME OPSIGRIK Date Naylime Prgna 4

(L



