FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000157285 ecretary of State
1. Enity Name 04-23-2007 90045 035 ***150.00
IMAGE GARDEN, INC
Principal Place of Business Mailing Address
9439 DANEY ST 9439 DANEY ST T
GOTHA, FL 34734 GOTHA, FL 34734 .
P TP S [ R MDA A
Suite. Apt. #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State - City & State 4, FEl Nurmber Applied For
- 84- 1723295 Not Appicable
Zp Country Zie Country 5. Centificate of Status Desired O ggzesqﬁf:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MESKER, BEN V S——
0435-DANEY-ST - - Street Addréss (P.O. Bax Number is Not Accaptable)

GOTHA, FL 34734

City FL | Zip Code

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

SIGNATURE
Signatue, typed or printod name of registarod agent and (e f applicaiDhe. (NOTE: Registerec Agent signatuie requred when rensiaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ]  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE D O Delete e v/T [ Change [ Addition
NAME MESKER, BEN V NAME DonnNg MESKER
STREET ADDRESS | 9439 DANEY ST STREES AOORESS | @ &/ 39 DANEY ST
aIrY-ST-3P GOTHA, FL 34734 CTY-83-2P GOTHA Fi 3473 4/
Tme [ Delete e ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51- 2P CITY-ST- 2P
TALE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-SF-7P
TTLE J Delste me [l change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TNE O Defete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE 3 pelete TITLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby ceni‘z that the informatiop, supplied with this filj
indicated on this report or supphémgntal report is true 7

of the corporation or the recejver o

changed, or on an attachment
BIGHATURE ARD TYBED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

g does not quality for the exemptions contained in Chapter 119, Plorida Statutes. I further certify that the information
accuate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ike empowered.

SIGNATURE: [ 02-23-01  &07-924-848p

Daytime Prone #




