FILED

2007 FOR PROFIT CORPORATION . . Feb 22,2007 08:00 AM

ANNUAL REPORT

' Secretary of State
DOCUMENT # P93000022052

1. Entity Name
THE OFFICE IMAGE, INC.

Principal Place of Business Mailing Aadress

28190 OLD 41 ROAD 28190 OLD 41 ROAD

SUITE 101 ) SUITE 107

BOMITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US

LT TR )

02162007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS S PACE 4. FE! Number Appliad For
65-0377788 Not Applicable

0 $8.75 additional
Fae Required

5. Certificate of Status Desired

§. Name and Address of Current Registared Agent

58190 OLD 41 ROAD DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept
tne opligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable (NOTE. Regisierea Agen: signature raquired wnan reingtating} " DATE
o oo Camoan +5.00 T ET
M F . . Election Campaign Finanging . May Be = A A - e e .
Alta: “Eyﬁ?goo-p E,E,'a,ff.fg 2?50.00 Trust Fund Contribution. [0  Adaedto Fees 0301 AUT-BI0TE-D02 150, 0
10. OFFICERS AND DIRECTORS ) |
TILE P
NAME STEPHEN L. EMENS

STREET ADDRESS 3 331 LAGOON AVE
CITY-ST-21P NAPLES, FL 34108

TITLE ST

NAME KAREN EMENS
STREET ADDRESS | 331 LAGOON AVE
CITY-ST-ZIP NAPLES, FL 34108

TIMLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-ZP

TITLE

HAME

STREET ADORESS
CITy-sT-2P

12. | nereby certify that the information supplied with this Aling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplesgental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corpocalion gr the receiver gt frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aifimg ; r like empowered. ; m .

0 NAME OF $I3MING OFFICER OR DIRECTOR Oate Cayhme Phone #




