FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000011550 Secretary of State
1. Entity Name (02-02-2006 90080 037 ***150.00
DOCUSAVE IMAGING, INC.
Principal Place of Business Mailing Address
5280 SW 123RD AVENUE 5280 SW 123RD AVENUE s
COOPER CITY, FL 33330 US COOPERCITY, FL 33330 US T
T o RGO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
25 -190 R 355 Not Applicable
Zp Country Zp Cauntry 8. Certificate of Status Desired . (] $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, BONNIE L

5280 SW 123RD AVENUE Street Address {P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33330

City FL Zip Code

8. The above named entity submits 1His statenent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
typed or prnted name of registerad agent and tide i applcatle. (NOTE: Ragistersd Agen: signaiiire requirad when minsating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. [0  Addedto Fees
]
10. (JFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P a 1 Delete THLE [ Change [ Addition
NAVE PHILLIPS, BONNIE L NAME
STREET ADDRESS | 5280 SW 123RD AVENUE STREET ADDRESS
Cry-ST-2IP COOPER CITY, FL 33330 CITY-5T-2IP
TME O oelete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 01 Detete ME D oo L i
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TE [ Delete e OJchange  [J Addition
RAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TnE 1 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ony-Si-zip ‘ CITY-ST-2P
TmE ’ CJ oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIiY-ST-2IP P CITY-ST-2IP

h i\is fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

6 frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the r :‘o" b B pfipgivered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachfrenty g, with all other like empowered.
:

SIGNATURE: Bonpre L Ph H:‘@mfres. I,/30jo TAL 94?0;{33{3

12. | hereby certify that the informy #"“' S
indicated on this report or Py ST

/\memmmmwmmm




