FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000126399 04-17-2006 90348 043 ***150.00

1. Entity Name

LEISURE IMAGE, INC.

Principal Ptace of Busingss Mailing Address Q U U guotor

7720 HEYWARD CIRCLE 7720 HEYWARD CIRCLE

UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201

T s VAR A NIRRT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEi Numpey Applied For

,’% 13 (/7ﬂ (-/7é Not Applicabla

Zip Couniry -Zip Couniry 5. Cerlilicate of Status Desired O Eese';,i'ﬁf:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

BAYLIS, SCOTTE
7720 HEYWARD CIRCLE Street Address (P.O. Box Numbear is Not Accaptable)

UNIVERSITY PARK, FL 34201

City FL | Zip Code

8. The above named entity submils this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed or printed name of registered agent and title il apphcable (NOTE. Registerad Agerl signaiure required wnen reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [IChange [ Addition
NAME FERRARA, FRED NAME
STREET ADDRESS | 8810 COATES ROW PLACE STREET ADDRESS
CITY-S1-2IP UNIVERSITY PARK, FL 34201 CITY-s1-2IP
TITLE VP T oelete TTLE O Change [ Addilion
NAME BAYLIS, SCOTTE NAME
STREET ADDRESS | 7720 HEYWARD CIRCLE STREET ADDRESS
CITY-ST-ZiP UNIVERSITY PARK, FL 34201 GITY-ST-7IP
TILE " vetete TE O] change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiE 0O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-21P
L [ Detete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

hapter 119, Florida Statutes, ) further cerlify that the information
#fne legal effect as if made under oath; that | am an officer or director
, Flerida Statutas; and'that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this filing does not qualify for the axamptions contgiped
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corperation or the receiver tee empowered o exacule this report as required by
changed, or on an attach ddraess, with all o ika empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR

7 / ﬂaw Dayume Phone #




