k

N FILED
2006 FOR PROFIT CORPORATION A .
pr 14,2006 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # P920000038131

1. Eniily Name i i
JACKSONVILLE MOBILE IMAGING SERVICES, INC.

.

Principal Place of Business _ Mailng Address

4737 SAUISBURY RD. " 4237 SALISBURY RD.
STE. 308 _ STE. 306

JACKSONVILLE, FL 32216 , JACKSONVILLE, FL 32216

R

01052006 Mo Chg-P CR2ED34 {14/05)

DO NOT WRITE IN THIS SPACE T Apmioa For

5§0-3151365 Nat Applicable
] $8.75 additional
3. Cetificate of Status Deslred 0 Fae Raqulred

3. Name and Addrass of Current Reglistored Agemt
JOHNSCN, DAVID . e
4237 SALISBURY RD. : DO NOT WRITE
STE. 308
JACKSONVILLE, FL 32216 : . 'N TH'S SPACE

4. Tre abova aamed sntity submits This slalement for the purpose of changing its registered office or reglsiered agern, or boih, in the Stale of Flarida. | am famuiar with, and accept
the obligations of registered ageri.

SIGNATURE : . —

Exgnature, typed or Printed nams of regleleced aganl and tile § appicable [WETE. Rogiclarad AQant £igrat.r (anLran wWian weinsielng) OATE
- . " Ny X ("
FILE NOWHI FEE 15 $150.00 %. Elaction Carrpaign Firencing $5.00 voyse | HOOOQUSOTSER
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. D AddedtoFees 04/2°7/06 B00L3-022 150,00
1. OFFICERS AND DIRECTQORS i
e PTD
NAME JOHNSON, DAVID

STREET ADORESS | 1104 GIRVIN RD.,
GiTy-§T-20 JACKSONVILLE, FL 32225

TME vsD

NAME GANN, DAVID £

STREET ADDRESS ¢ 14899 BRIDGETTE WAY

GiTy-ST- 20 GREEN COVE SPRINGS, FL 32043

WiLE
NANE

i DO NOT WRITE
i IN THIS SPACE

HAME

STREET AQORESS

CifY-57-21P

TTLE

MAME

STREET ADURESS

e -51-4E

e

HAWE

STRELT ADCRESS

CiTy-§1-2tP

12. | heroby cerlify that the informaticn supplisd wih tis fing daes not gualify for the exemplions confained In Chagter 119, Fladda Statutas, { further certify that the information
indicatad an this report or supplemental report is frue and accyrate and that my signature shall have the same [egat effect as § made under oath; that | erm an officer ar director

ot ihe corporation of the raceivar oF trustés ampowersd 10 execule Ihis 1epor 28 required by Chapter 807, Flarida Sratutes; and thal my rame appears in 8lcck 18 ar Black 11 i
changed, or on an altachmen with an address, &ith all othar fike empowered.

SIGNATURE: Lé/t/l A P Y~er-0b (5o )a06-03 53

T WGNATURE AND TYREQ OR PRINTED RAME OF SIGNING OFFIEER DR DIRECTOR Daytme Prace &




