FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000073444 " 04-30-2007 90405 032 ***150.00

1. Entity Name

VECTOR IMAGING SERVICES, INC.

Principal Ptace of Business Malting Address qu U 0 Qovv
3339 BROCKSIDE TERR J33-BROCKSIDETERR
DELTONA, FL 32738 DELIBNA-F—37738
T GO VORETA A R LA O
5 ‘f?/"bnn]i/\‘ccn.or Bl v
Suite, Apt. #, atc. Suite, Apt, #, eic. 03202007 Chg-P CR2E034 (12/06) -
City & Stata City & State umber Applied For
Aang Hoodd ~ ‘i 3429143 Not Applicable
Zp Country 3 2 950 Country 8. Cenificate of Status Desired O 2:;?@%"”“'
8. Name and Address of Current Registersd Agent 7. Name and Addi of Now Registared Agsnt
Name
MYERS, MIKE
339 BROCKSIDETERR Street Address {P.O. Box Number is Not Acceptable)
DELFONAFE-32738 J
SELW s /?owﬂ)“-)- EQ? An igly ok
.Le'h? wau‘;\.‘j FS\ T2 750 City FL lZipCode

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namea of registersd agent and e 1 appicable. (NCTE: Registersd Agant signature required when restating} DATE
9. Election Cempaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.
After May 1, 2007 Feo MT. .fg 35050.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D : O Delete TME [ Crange [ Addition
NAME MYERS, MIKE NAME
STREET ADDRESS | 3339 BROCKSIDE TERR STREET ADDRESS
CHY-ST-2P DELTONA, FL 32738 CITy-S7-2P
TmE 7 Delsts TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2e CITY-57-2IP
TmE [ Delete TLE [ Changa [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SF-2IP
TME O] velete FTLE O Crange {7 Addtien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-S$3-2P
THLE [ pelete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2iP CITY-ST-2IP
i3 (1 Delete e O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P LiTY-ST-21P

12. | heraby certify that the information supplied with this fmrg doas not aualify for the exemptions comained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empawered to exacute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE: MWWWML‘ m“%mw;m ‘/ 23 07 W{’:Zi?p?/ﬂé

/




