2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P05000066699 = ecretary of State

1. Entily Name 04-09-2007 90057 019 ***150.00
IMAGE STRATEGIES, INC.

Principal Place of Business Mailing Address .
108 OLEANDER DR UNIT € 108 OLEANDER DR UNIT € : 40053208
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ‘“”Il‘ “l ||||| ||m |I,“ II||| “W |I]" ||||| |m| II“' ||“| ll"l" “ ‘Ill
P50 MAssACHUSETTS Akl /50 PMASSACHUSETTS AY¥E
Sute. Apt. #, afc. Sufe, Apt. 4. eic. 02212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
CARRABELLE, FL CARRARELLE, FL 20-2827519 Not Appiceble
%g a 3 aa C&mtrg-} Q - Zg 23 aa JI ‘&ounskry H 5. Certificate of Status Dasired | gg.gfqﬁ:i:;ﬁonal
6. Name a;u'.l A;dms; of Cu;r-am Reglstered Agent ) - 7. Name and Address of New Registered Agent
' Name
NEGLEY, REBEL Street Address (P.0. Box Number is Not Acceptable)
108 CLEANDER DR UNIT C reat ress {P.0. Box Number is Not Acceptabla
PANAMA CITY BEACH, FL 32413 | IS0 MASSACHUSETTS AVE,
City Zip Code
™ CARRABELLE FL | %5325
8. The abov i itghi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ol . / /
SIGNA 4 2 (07
Signatyre, typed Wepiled name r( r%\fam ahd bls ff appicable. (NOTE: Rogistared Agsnt signatura required when renstating) / oart
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Detete TLE EfChange [ Addition
NAME NEGLEY, REBEL NAME
STREET ADDRESS 108 OLEANDER DR UNIT C STREETADDRESS | D) {50 MASSACHUSETTS AVE.
oY-s-ZF | PANAMA CITY BEACH, FL 32413 CITY-ST-2P CARRABELLE FL 32322
TITLE ' O delete MLE T {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O velete TITLE [Tl change {7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TIELE [ Delete TNLE [l chenge [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete i TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S7-2P ' CITY-ST-2P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supgletfientarmsgort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
eceiver of trustee pmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that qy name appears in Block 10 or Biock 11 if

aith her |ike empowered.
07

’ NAME OF S8IGNING OFFICER OR DIRECTOR V4 /beze Daytime Phone ¥




