FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P06000114112 Secretary of State

1. Entity Name

APM IMAGES, INC.

Principal Place of Business Mailing Address
2626 2ND AVE. SOUTH 2626 2ND AVE. SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712

TR GO

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Ny Appied For

77-0682445 | [Net Applicable

O 58.75 Additional

5. Certificate of Status Dasired Fae Raquired

6. Name and Address of Current Registored Agent

B0 25 AVE, SBUTH DO NOT WRITE
ST. PETERSBURG, FL 33712 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Sigrature, typed of pnnted name of regustared agant and itle il apphcable {NOTE- Regiétarec Agent signature rquIrd whan renstang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o | -
Trust Fund Contrbution, | Added to Feas JDDDUD%‘H 14 s

After May 1, 2008 Fee will be $550.00 05/23/08-80020-007 150, 10
10. OFFICERS AND DIRECTORS |
1I1LE P '
NAME MCGHEE, AUDREY P

SIREET ADDRESS | 2626 2ND AVE. SQUTH
cITy-s1-7IP ST. PETERSBURG, FL 33712

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
Luy-SI-2p

TILE

NAME

SIREET ADDRESS
CITY-ST-ZIP

IMLE

NAME

STREET ADDRESS
CITY-5T-2iP

12, | hereby ceriify thal the information suppliad with this lilng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signaturs snall have the sama legal effect as if made under oath; that | am an officer ar direcior
of the corporation or tha receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmant with an address, with fpiher like empowerad,
SIGNATURE: (thep : W 4/0%!05’

SIGNATURE AND TYPED AR‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Phone #

A=




