v

v

! FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000073444 02-11-2008 90045 023 ***150.00

1. Entity Name
VECTOR IMAGING SERVICES, INC.

Principal Place of Business Mailing Address

- 564 5. RONALD REGAN
Seu 3. Zpard Regan B d. LONGHOOD, FL 32750

e A

Suite, Apt. #, alc. Suite, Apt. #, atc. 01092608 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Numhber Applied For
59-3429143 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Addttional
fee Required
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Reglsterad Agant

—— . .- —- “Name ~

MYERS, MIKE
S antd Qegpu @lv .
Lowgwend, £l 327230 S

Street Address (P.Q. Bax Number is Not Acceptable)

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
, typed or printed name of reg: d agert and title 1f (NOTE: Ragrsterad Agent signatums recusirad when reinstatng) DATE
FILE NOWI1-FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [C  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D {1 Detete THLE [C] Change (] Addition
NAME MYERS, MIKE NAME
STREET ADDRESS | 572 v € 1 Pomald Ke An iy do STREET ADDRESS
env-sr-ze g m"‘{'vﬂotﬂa <1 JFjiLS'D oirY-51-71p
. ' - .
THLE (1 Deteta TME O Change [ Axdition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TmE [ Delete Tme [ Change [ Adaition
NAME NAME
STHEET ADORESS STREET ADDRESS
Chy-sr-ae CITY-§r1-21P
1ITLE O Delete I [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-ST-7IP GITY-ST-21P
MLE 1 pelete TMLE [ change  {_] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
mg (] Detete TmE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £y -81-219

of the corporation or the receiver or trustae empowered tp execute this repert as r uired:ﬁer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e = v
SIGNATURE: - : et /250

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
changed, or on an attachment with an aj S5, W har like empowered.
NGNAWREMDTYPED7rm!ﬂ'EDmlDFWMmERURm Date Daytima Phore #

indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director



