2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Mar 05, 2007 8:00 am

DOCUMENT # P06000130924
Pt Secretary of State
CENTRAL IMAGE GROUP, INC. 03-05-2007 90069 045 ***150.00
Principal Place of Business Mailing Addross
4750 ORCHID DR 4750 ORCHID DR .
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. 4, cic. Suile, Apl. #, ote. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Numbar | Applied For
RO "57%& 05_' | Nol Applicable
Zip Cou_Lmr‘yga P zp Coungaﬂ 5. Cerlificale ol Status Desired | ?i.g;-iq:\i?s;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Numbar is Nol Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. .The above named enlity submits this statement for the purpose of changing ils regislered office of regislered agenl, or both, in the State of Flerida. | am (amiliar with, and accepl
‘ine obligations of regislered agent

sIdNATURE

Sqnalure, tyred or printea name ol registerea agenl ang Lie ¢ applcably INDIE Regsierna AQAnD $KQnature “aqured when renstaling DATE
< & &g H Q L4 a

2 FILE NOWM! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Be
Trusi Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D, 2. 3 Delate nm [C] Change ] Acdilion
MNAMI LEIDEH DAV|D P : - NAM!

1t 1 s | 4750:0RCHID DR. = Ve SIRITT ADDIESS

oy 81 AP TALL{\HASSEE FL 32305 Gy ST 7P

T D T O potete i I Change [ Addition
NAMI VERNON, ALBERT HAME

simi1aDoRLss | 5337 CROSSING LN - : STREF | ADDRESS

ciry s1-21p DUBLIN OH 43016 Lo CUyY $I-7p

i . T oelere TILE O change [ Addition
HAKI NAME

SIREET ADDRESS _ SIRFLT ADDRESS

Iy SI- 1P oIy s 2p

i ] Delote nnr [J change [ Addilion
Nl NAN

SIN T ADDRESS STRLLT ADDYESS

Iy sl ap Ciry ST 2

1 7 Detete 1t [ Change [ Addition
NAME NAME

STHEET ADORESS SINE T ADDRESS

ciy 1.7 eily - ST- 7P

(][I0 O pelate e [J Change 7] Addition
KA NAML

SITEE T ADDRE SS STRFET ADDFESS

CIIY-$1-71P cily ST 7P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify Ihat the information
indicated on this report or plemental roporl is truc and accurate and that my signature shall have lhe same logal effect as H made under oath; thal t am an officer or direcler
of the corperation or tha rgcqjver gr trystee empowered 10 execute this reporlas reguired by Chaplar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attaghmpnt wWilh an addross, with all other like empowered

SIGNATURE: qu Leia’er /;{.4/07 550 2641657

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytfne Phone #




