2006 FOR PROFIT CORPORATION «Wﬁ ¥

AMENDED ANNUAL REPORT = E,
DCAUMENT # P93000054219 T
1. Entity Name .
IMAGE TODAY ADVERTISING, INC. 06 HAR - AMI:30
SECRETARY (F STAIE
Principal Place of Business Mailing Address TALLAHASSEE, FLORITA
313 JULIA STREET 313 JULIA STREET
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168  US if
R sV SNSRI
Suite, Apt. #, etc. Suite, Apt. #, atc. 02172008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
59-3200021 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:-;esm‘;ﬂ“""a’
6, Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

RITLGER - HERBERT MR. . — —
501 IVERSIDE DRIVE Street Address (P07 Box Number is Not Acceplable)—— == -

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

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

SIGNATURE
Signaiure, typad o printed name of registered agont and Ltle if applicabla. {NOTE: Registerad Agent signatLre requred whan reinstating) DATE
9. Elsction Campaign Financing $5.00 B
Amended AR I3 $61.25 TFrust Fund Contribution. O  Added m'é?és °
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MR. 3 Detete TME P X ctange [ Addition
HAME RITTGER, HERBERT HANE Rittger, Herber+
STREET ADDRESS | 508 RIVERSIDE DRIVE STREETAODRESS | S0, N . Raiverside .
orv-s1-2p | NEW SMYRNA BEACH, FL 32168 CIY-5T-2P New S rne. Beach, FL3LIWY
e 1 Delete e vV ) Ol Change  JC] Addition
NAME HAME Prittger, Susan
STREEY ADDRESS STREET ADORESS | SOE _Riverside Dr.
Y- 57-2P a-sT-2p New S myrna Beach, FL 321L%
e 1 Delete TME Dictange ] Addition
NANE NAME R. -Hs%‘ Aacur or\
STREET ADDRESS STREET ADDRESS |\ 477 & a gﬂof ra
v-51-2¢ o-51-2 Ne W Smyrna e-eae,h FL 32/LY
TITLE {7 pelete TiLE {change  SAddiion
HAE MAME DrmHuJactr‘ Julie
STREET ADDRESS STREETADORESS | f(OS™ T;mbcrcow_ Circle
CITY-ST-2P CITY-ST-0P Longwuod , FL 3;1-7q
TME O pelete TILE [ Change [ Addition
ot - OO0 T4 a5
STREET ADDRESS STREET ADOFESS 13 ﬂlqn’"Eerim -4 #5125
CITY- 5T-ZP CIry-S1-2P
TmE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-29 Y, CITY-ST7-2P

12. I hereby certify that the information suppli
indicated on this report or supplemental r

changed, or on an aitackment wi
SIGNATURE: % 21l 35,428 555

TURE AND TYPED O PRISTED NAME mmm Oato Dayume Prone ¢

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information -
is true and ac and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
thj repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




