11

i FILED

2006 FOR PROFIT CORPORATION Sep 05, 2006 8:00 am

1. Entity Name
SOUTHERN IMAGE OF PINELLAS INC.
Principal Place of Business Maziling Address ’ :
8100 PARK BLVD 8100 PARK BLVD b U 0 3 8 28 3
SUITE 9 SUITE9 ’
PINELLAS PARK, FL EHG%— PINELLAS PARK, FL 3'4'65'5‘
=222 =28 AN AEA AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number " Appiied For
59-3160216 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae':::l’:::i‘b"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e . Name
LEWIS, JAMES S e P |
8100 PARK BLVD ) Street Address (P.O. Box Number is Not Acceptable) -
SUITE 9
PINELLAS PARK, FL 34665
" City FL | Zip Code

8. The above named &

ity submits this statemenjfor to e of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

4 3osloc

SIGNATURE
(NOTE: Aegistered Agant signature requirec when reinstating)

' FILE NOWH! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be

i ‘Due by September 6, 2006 Trust Fund Contribution, O  addedto Fees

Y .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME 7 P : 3 vetete THILE O Change 7 Addition
NAME . | LEWIS, JAMES - NAME
STREET ADDRESS | 5144 101ST STREET NORTH STREET ADDRESS
CITY-81-21 ST PETERSBURG, FL - CITY-5ST7-2IP
TITLE . [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P ) CITY-$1-2IP
TITLE ] Delete TITLE [ Change  {J Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - 57-2P = : = TTTgromestme e - = — - -
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE O Delete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate anglihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa jp ) n as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachme 9’/ Zf /f la 727 546 '2 08"

SlGNATURE: RE AND TYPED OR mmrrzra)ﬁ ojdnuumnomﬂ'on DIRECTOR Dayene Prone #




