FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000039349 01-17-2006 90268 004 ***150.00

1. Entity Name

TARGET iMAGING, INC.

Principal Place of Business Mailing Addrass

2323 CURLEW ROAD 2323 CURLEW ROAD

SUITE 2.E SUITE 2-E

DUNEDIN, FL 34698 DUNEDIN, FL 346598

S — I CHE VRGO G
Suite, ApL. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Applied For

&Q - aq kaQ.Q'bC) Not Applicable
Zip Couniry e Country . Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNeme

MALFA, NATALE

170 OSPREY LANE Street Address (P.0. Box Number is Not Acceptabla)
PALM HARBCR, FL 34683

City FL l Zip Code

8. The above named entity submits 1his statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of registersd agent anc ttle if applicable. (NCOTE: Regustered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 < 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [T Addition
NAME MALFA, NATALE NAME
STREETADDRESS | 170 OSPREY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME DEPRISCO, CARMELA NAME
SIREET ADDRESS | 15922 ABBERTON HILL DRIVE STREET ADDRESS
CITY-5T1-ZIP SPRING, TX 77378 CITY-S7-21P
TILE 2 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CITY-$1-21P
TILE {1 Detete TIE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IF
TIILE [ Deete TILE [ change [ Addilion
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THiE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this lilin é; does not qualify for the axemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
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 oath: that | am an officer or diractor
of tha corporation or the receivar or {rustee empowered 10 executgXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm 2 gaddrets, Mpother )j mpowered
/ —- / ) s

v

E UF $1GNING OFFICER OR DIRECTOR Date Daytime Phone &




