2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #P06000114112

1. Entity Name
APM IMAGES, INC.

04-30-2007 90398 008 ***150.00

Principal Place of Business

2626 2ND AVE. SOUTH
ST. PETERSBURG, FL 33712

Mailing Address
2626 2ND AVE. SOUTH

ST. PETERSBURG, FL 33712

gyuvirvuw

A

2. F‘nnctpal Place of Business - No P.O. Box # 3. Mailing Addrejs
Aodl A Aye. S Q2GR Ove . So .
Suite, Apt. #, etc. Suite, AplL. #, etc.
Chg-P CR2E034 (12/06
Ml 1A 04192007  Chg (12/06)
Sﬂ & State City & State 4. FEI Number Applied For
"izedershorg Flanda | St RAevs bura Flocrela | 77-068 a4+ 5 Nt Applicable
Gelmtry Zp uniry " : $8.75 Additional
‘33_7 {2 —p[ e Ha - 337 12 R e .’[q.s 5. Cenificate of Status Desired O Fee Required
6. Name and Addrass of Currant Registerad Agant 7. Nama and Address of New Reqistored Agent
Name
MCGHEE, AUDREY P -
2626 2ND AVE. SOUTH Street Addrass (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33712
City FL Zip Code
8, The above named énmy submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of registerad agent.
SIGNATURE

Sugrature, typed or proted name of regstered agent and wie 4 apphoabie.

{NOTE: Regaterad Agent sgnatire raquirad when 1engtging) DATE

FILE NOW! FEE IS $150.00 8. Blection Campalgn Financing $5.00 vay Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TIME [ Change [ Addition
NAME MCGHEE, AUDREY P NAME
STREET ADDRESS | 2626 2ND AVE. SOUTH STREET ADDRESS
CY-51-2P ST. PETERSBURG, FL 33712 coy-Si-ap
TE [ Delere WILE T Change [ Adddition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-ZP CITY-ST-7IP
IRLE [ Delete BILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-51-21P CITY-ST-2P
mME 3 delee TITLE [7] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE 3 delee TILE [ change [ Addition
NAME MNAME
STREET ADORESS STAEET ADDAESS
CTY-ST-2P CITY-5T-21P
MLE {1 Delete TILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. I hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(_{oirthe, 0 Y o

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of fustee empowered 10 execute this repor! as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

(922)327 5o

SGNATURE AND TYPH) OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

'L/ZQ%/DDZ

Dayume Fhone ¥

v



