" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN

DOGUMENT # POB000070817 e - o= | s e e et secm;ary g,f State
1. -Entity Name .~ 5~ =+~ "_{'* pa e L . e mre gl RGN j ' -
‘QUTER IMAGE, INC.) . = ol ' ST T
SRV
“F"r-incipal Place of Business Mailing Address :
* 798 FORT FOSTER CIRCLE - e P.0. BOX 2024 - ’
- BUSHNELL, Ft 33513 BUSHNELL, FI. 33513 .
e ‘ ’ ' | 02182008 NoChg-P  CR2E024 (11/05)
DO NOT WRITE IN TH|S SPAC E o AopiedTor
o _ o B 06-1781534 o - Not Applicable
i I : T s o - 5. Certificate of Status Desired ~ [] Eese.gg&?:{;ﬂonal

6. Name and Address of Current Registerad Agent

?gstycr)“RATN #gg%NR%lRCLE : DO NOT nWRlTE:- |
BUSHNELL, FL 33513 "IN TH|S SPACE |

.
it . .
' .

8.. The above named enny submlts 1|1IS statemnant for the purpose of changing its reglstersd oﬂlce or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obhgahons of teglslered agent.

SIENATURE._ _ee oo oo —iiiis oI5k WE St e s 8 men e i
Signalure, lyped o prlnl.l!d name. of r-glslared agent lﬂd Llls i appiicable. . r(NOTE: Regisiared Agent ng.nllure roquvod wiken reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [l Addedto Fees B e
10. CFFICERS AND DIRECTORS [
i D . : o s
:«LEE *T | SCHUMAN, BRIAND . <vv o it Ty e i_‘f"‘:".’.."t:;'.'if’_if?_'"iii.ﬁ‘ ﬁi o Zf e
" STREET ADDRESS | 798 FORT FOSTER CIRCLE L e T L
oIv-s2P | BUSHNELL, FL 33513 oo ' !IFH';DDU%LH% .
e D ‘ . : ngJ '1 /03~ '35713:]1 iz 150,00
NAME SCHUMAN, SANDRA D : ' - ' '
STREET ADDRESS | 798 FORT FOSTER CIRCLE .
i-51-2F | BUSHNELL, FL 33513 o L . o
TITLE o
NAME

o s . DO.NOT WRITE

o - INTHIS SPACE

STREET ARDRESS
CITY-5T-2IP

CITY-SF-ZP Co e

TTLE .
HAME - R [ - ’
STHEET ADDRESS o :

ITLE: © o
[NAME . H Wy UL N . .-'-'___—'-'__ .
'STREET ADDRESS | ’
'cmf-ST-ZJP

a2 herety certify that the |niorma1|on upplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iy g}c}tr?:l&c: Sgr;rtug nr%rr)?rr‘t sufplel lrrtriél1 g;pon is true gnl accuraxelﬁnd that my mgnaturg gh%l nave the same legal effect as if made under oath; that | am an officer or direclor
i empowered 10 execute this report as require hapter 607, Florida Statutes; and that m a Block 1 J it

changed. or cn an attas itrfan address, with all other like empowered. 4 P Y name appears in Block 10 o Block 11 I

SIGNATURE: %&m D S Aduman, IRCK ETEN G

IGNATIIRE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIAECTOR Date Daytima Phone #




