FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000018084 04-24-2006 90354 043 ***150.00

1. Entity Name

IMAGE BUSINESS TECHNOLOGIES, INC,

Principa! Place of Businegs Mailing Address

2939 COUNTY ROAD 210 2939 COUNTY ROAD 210

SUITE 107 SUITE 107

JACKSONVILLE, FL 32259 LS JACKSONVILLE, FL 32259 US

S e SRR AW TR

i Covavy’ fop 210 W | 2398 CouRNY Reto 21w
59’:“\31-_’;?‘- #, eImD o ) 6‘3;"“_‘?( ép‘- #'\eg'—l 04152006  Chg-P CR2E034 {11/05)

. City & State _City & State 4, FEI Number Applied For
l_)‘ACKf)OIQ\JI\ \ 4 FL JAc h5\HH€ FL (;ZO ’;LQ? 615'0‘8 Not Applicable

325 9\ Sq . CO”“{‘:.)V 5 325 5o SCI COUCSB 5. Cenificate of Status Desired a ?eseggq .f;fe‘ﬂma'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HOLLIS, CHARLES L
492 N. BRIDGESTONE AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL | Zip Code

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

SIGNATURE z
Signature, typed or printec name of registered agent and ke if applicable. (NOTE. Registered Agent SRAtIe raquired when renstatng) DATE
FILE NOWII ‘FEE IS $150.00 ~ 9. Election Campaign Financing -$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE Clchange ] Addition
NAME HOLLIS, CHARLES L NAME
STREET ADDRESS | 492 N, BRIDGESTONE AVE STREET ADORESS
CIrY-§1-2IP JACKSONVILLE, FL 32259 CAY-ST-2IP
TILE VP [ Detete TLE CJChange [ Addition
NAME HOLLIS, MARGARET L NAME
STREET ADDRESS | 492 N. BRIDGESTONE AVE STREET ADORESS
CIry-ST-21P JACKSONVILLE, FL 32259 CITY-5T-2P
THLE [T pelate TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-57-21P Iy -51-2P
TIME O felete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-ZIP CITY-ST-ZIP
e [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. I hereby cestify that ihe information supplied with this {iling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am en officer or director
of the cerporation or the receiver or trustee empowereg 1o execyts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address,with aif other ligd empowered.

polo  Qon-347-13/7

SIGNATURE AND TY INTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #

SIGNATURE:




