FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P05000146227 03-07-2007 90004 031 ***150.00

1. Entity Name

INVISIBLE IMAGE, INC.

Principal Place of Business Mailing Address 9 4

23016 WALTON AVE 23016 WALTON AVE q 0 0 3 0 3

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

B R IS R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2EQ3M (12/06)
City & State Cly & State 4. FEI Number Applied For

20-3718684 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired Im] gaae gesqt‘:dre‘gMI
8. Namo and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

BURNS, JASON L

23016 WALTON AVE Street Address (P.O. Box Numbar Is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL Zip Code

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

the obligation—sofra/gisraﬁ agent.
2 oS &/ 2 g
SIGNATURE ﬂe d )/ - y

_/n{mc. fyoed of phnisd Narne of regeiarad sgent and itle 4 Applcabie, (NOTE: Regrtersd AQam 810 AL B fequrad when fevitiating) DATE
: 9. Election Campaign Financing .00
Al‘tell': "'ME,'!'?%%-,FE.E,I&#.’E: 'ggso_no Trust Fund Contribution. |} :dsded tn'“;‘:};:;a‘B
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detate TME O change [ Aadition
NAME BURNS, JASON NAME
STREETADDRESS | 23016 WALTER AVE STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33952 CITY-5T-2iP
TILE vP O peiete TITLE [ Ctange [ Addition
NAME BOZMAN, DANIEL NAME
STREETADORESS | 2511 LUTHER RD APT 612 STREET ADDRESS
CiTY-5T-2P PUNTA GORDA, FL 33983 CiTY-87-2IF
Tine VP O pelere TILE [P Change [ Addition
NAME PALUL, THOMAS NAME
STREETADDRESS | 5910 CAKVIEW LANE STREET ACDRESS
CIFY-5T- 0P PUNTA GORDA, FL 33950 7 LITYy-571-2p L,
TIME [ Uuem e m 7 Addition
NAME JOHNSON, JAMES NAME FTos R Evilla
STRCET ACORESS | 3279 ELDARADO LN seeTaoontss | L{ QRS (W qQ{'I\ coee Comra l =l
ory-sT-2p | PORT CHARLOTTE, FL 33952 CiTY-S1- 2P 230 )4
E T 3 pelete e S [J Change (] Addition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 4308 BLACKMAN ST STREET ADDRESS
CiTY-ST-2P NORTH PORT, Fl. 34286 CITY-ST-ZiP
TITLE 7 pelete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZF CITY-ST-29

12. |hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supptemental report is rue and accurate and that my signature shall have the same legai effect as if made under gath; that { am an officer or director
of the corporatlon of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an rass, with all other ike empowered.
SIGNATURE: / e it Zlgtr  pur a0t 772

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmo Daytima Phona #

<



