e FILED
2006 FOR PROFIT CORPORATION
08 ANNUAL REPORT (AR) Feb 09,2006 8:00 am

DOCUMENT # P04000127350 Secretary of State

1. Entity Name 02-09-2006 90044 049 ***150.00
IMAGE ENTERPRISES OF BREVARD, INC.

Principal Place of Business Mailing Address
1322 CORAL REEF AVENUE, NW 1322 CORAL REEF AVENUE, NwW

RS S T

2 F'nnm al Place of Business 3. Mailing Address
A Helliwell st.nw | 7370 [, ckram 24
Smte Apt. #, elc. Suile, Apt. #_ etc. . 1st MOORE CR2E034 (10/05)
[-20] sprte
City & State City & State 4, FEI Number Applied For
AT fba\’; Fl Melhoorne  F7 20-1618072 Not Applicadie
Zlé Country Zip Country i X $8_75 Additional
5. Cerlificate of Status Desired ] h
32907 Arevacd 3235 (breJerd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

va%gSéOKFERPEEEF AVENUE, NW Sireet Address (P.O. Box Number is Not Acceplable)

PALM BAY FL 32907

Ve

o : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the oblugatlons of reglslered zzay
SIGNATURE -wwu; / 7/7/‘,-4 / / A /OC?

Slgnalum typHs or priaten name ol ngwSleﬂ'd agen! and uie i apphcabie (NCTE" Regrstared Agert signatine reguired whan rensiaing) OATE
4L FILE NOWNIFEE IS $150.00. 7 .+ - - . N
L ) 9. Election C F
- +After May 1, 2006 Fee Will Be'$550.00 : TrustlFundazjn(?riirgi;gutiz‘:nmrg] f(i!'e(c)!guhg?;sse
. Make Check Payabte 10, Florlda Department of State
10. . - QFFICERS AND DIHECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME MOSS, KENNETH NAME
STREET ADDRESS | 1322 CORAL REEF AVENUE, NW STYREET ADDRESS
CITY-ST-21IF PALM BAY FL 32907 CITY-83-2IP
TITLE vD O pelate TITLE [ Change [ Addition
NAME O’BRIEN, MATTHEW HAME
STREET ADORESS [1272 HELLIWELL STREET, NW STREET ADDRESS
CY-S1-7IP PALM BAY FL 32907 CrY-§1-2Ip
TNE [ petete TTLE (] Change [ Addition
NAME e~ T T R name N S ) -
STREET ADDRESS STREET ADDRESS
Ciy-S7-2iP CITY-S1-21P
TITLE . 3 petete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IP CITY-5T1-2P
TITLE [ petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
THLE O oelete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qua fity for the exemptions contained in Seclion 119, Florida Statutes. | luriher certily thal the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachmem wilh an address, with all oiher like empowered.

SIGNATURE: // %% O/Q //Q@é)ﬂ

eIt AT e AR TVDE M D DO TER M ARE (1 F i MELIrER MO TR T [ Py Fattrm Phyamas 8§




