2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 08, 2008 8:00 am

DOCUMENT # P93000003799 Secretary of State
1. Entily Name - "
v ' 05-08-2008 90022 035 ***150.00

SOUTHERN IMAGE OF PINELLAS INC.
Prircipai Place of Business Mailing Address
8100 PARK BLVD 8100 PARK BLVD ’
SUITE 9 SUITE 9
2. Principal Place of Business - No P.O. Box 4 3. Mailing Addrass : : .

Suite, AptL. #, eic. o Suile. Apl #, eic. - | 13: MOORE CR2E034 (10/07)

City & State B City & State . i 4, FE-I Numbzer Appiigd For

: 59-3160216 Not Apolicable
7 . sunt : e .
<P . Lounry e Loantry 5. Certilicate of Status Desired ] $8.75 Aaditionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

LEWIS, JAME-S‘;S' NameJﬂe‘b\)‘S Y WES 5" -

8100 PARK BLVYD Swest Address (P.O, umber s Nopocept
SUITE 9 - b g lbﬂ_ t gi!M lgwkb

PINELLAS PA_EI_KH.‘M SUITE #1

- “DINCURS PAIIC  FL [239%\

f changing s registered office or registered agent, or totn, in the State of Fiorida. + am familiar with, and accept

TAmee, . LEWIS.  #pz/0§

INOTE Regie'ered AGort sgnalure regintan whan reinstating) L4 DATE L4

9, Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

ity

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

THLE P O esete TInE O Change ] Aodition
NaME LEWIS, JAMES NAME

STREET ADDRESS |5144 101ST STREET NORTH STREET ADORESS

CITY-61- 212 ST PETERSBURG FL CiTY-ST-2IP

TILE O Datete THLE [ Crange [ Addition
NAME HAME

STREET ADDAESS STREET ADGRESS

CITY -5T-2IP CITY-ST-21P

TIRE (3 Desete TLE 3 Change ("] Addition
NAME - 0T HAME ~ - - — — - -
STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP SITY-5T-21P

TIRE [ peete THLE I Change [ Addition
HAME MAME

STREET ADDRESS STAEET ADDAESS

CHY-ST-28 CIFY-ST1-7IP

I7E O peisle Tmee O Ciangs T Addition
HEME HAME

STREET ADGRESS STREET ADDRESS

oY -81-28 CITY-51-2IF

TINLE 1 Delele TITLE T Change [ Addilion
NEKE HAME

STREET AGDRESS STAEET ADDAESS

IV -§1-21 CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does net qualify for the exernptions contained in Section 113, Flerida Statutes. | furtner cenlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exscule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

727-546-10%7

it changed, or on an aftachm an address, withall o
F 51NING OFFICER OR DIRECTOR Dals Daytmo Fhone s

SIGNATURE:

s/lcyuns AND TYPED OF PRINTED NAN




