FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Tanlly Mame
ACCESS IMAGE SUPPLY INC.
Pringipal Place of Business Mailing Address
6465 49TH AVE NORTH 6465 49TH AVE NORTH c
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709 q 0 1 0 9 9 v 3
S A0 A A

Sue. Apt #, et Suite, Apt. #. elc. 05212008 Chg-P CR2E034 (12/06)

City & Slale City & Slale 4. FEI Number Applied For

22-23A47 253AaR Not Appicanis
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘m:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Accepladle)
4TH FLOOR
MIAMI, FL 33145
‘. City FL I Zip Cade

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

SIGNATURE £
Sigrature, @ OF (X80 NamMe Of registered ageri and tise f applicable {NOTE Regisiared Agen! signa‘ure required when reinctating) DATE
' FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE H’Qﬁ (j@l(\ 4 [ Delele TILE O change [ Acditlon
lﬁerﬂcrv- \Nooo\r'ow WO T e
S19EET ADDRESS | {odf p 2 A‘V STREET ADDRESS
Cny-S1-2IP ?p_&r =y o) ”{OQ CIry-ST-21P
TILE O elete TINE {Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTy.ST-21P
TILE O Delete HITLE [3 Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-Si- 1P CiTy-S7-2P
i 1 Detete TLE O Crange (7 Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP Ciry-SI-21p
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STAEET ADDARESS STREET ADORESS
CIry-sT. 2P CRY-57-21P
1ILE O oelete TIILE [ Change [ Addition
HARE MAME
SIHEET 2DDRESS STREET ADDRESS
ST IR CIFY-Si-21P

12. | nareby certify that the information supplied with this filing does not qualily for the exemplions comained in Chapter 113, Florida Statutes. | further certity that the information
indicaled on NS report of supplemental report is rue and accurate and that my signaturg shail have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the raceiver or irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: i f\ 03121 TOQGB\O\
ED NAME QF SIGNING OFFICER OR DIRECTOR Dayime Prora 8

SIGNATURE AND TYPED O

— i -

1




