FILED
2008 FOR PROFIT CORPORATION May 05,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P07000123265 05-05-2008 90256 023 ***150.00

1. Enlity Name

AWESOME IMAGES, INC.

Principal Place of Business Mailing Address

5430 98TH AVENUE 5430 98TH AVENUE

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

PP GG T YR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P : CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For

- 22 S 8 7 72— Net Applicable
i Country ip Country 8. Certificale of Stalus Desired O gese ;g‘ﬁséjélmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LANDRETH, DAVID A
5430 QBTH AVENUE Street Address {P.O. Box Number is Not Acceptable)

PINELLAS.PARK, FL 33782

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 tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and litie If applicable. (NOTE: Regisiered Aganl signalure raguired when reinstabng} DATE
FILE NOWI! FEE IS $150.00 8. Electicn Campaign Einancing $5.00 May Be
AMar May 1, 2008 Fae will be $550.00 Trusl Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN‘11
VIILE PST [T oelete TILE ) change ] Addition
HAME LANDRETH, DAVID A NAME
STAEET ADDAESS | 5430 98TH AVENUE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-21P )
TILE 3 Delete TITLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-ZIP
THLE [ Delete TMLE O crenge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ciy-S1-2Ip
THLE ) [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 1 Dejete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trusige empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

shanged, or on an attachen th an add with all other Iike em
SIGNATURE: (/¥ ‘ 7-22-2%
Data Daytime Phone #

S SIGHARHE




