2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000076272

1. Enlily Name

BAY AREA IMAGING SERVICES, INC.

-, .

Prncipal Place of Business

4150 N ARMENIA AVE STE 102
TAMPA FL. 33607

Mailing Address

P.Q. BOX 18412
TAMPA FL 33679

2. Principal Place of Businoss - No P O. Box #

3

. Mailing Addross

FILED
Jan 29, 2007 08:00 AM
Secretary of State

AR

Suito. Apl. #, olc Suile. Apl. #. clc 15t MOCORE CR2E034 (10f06)
City & Stalo City & Stale 4. FEI Number Applied For
59-3273622 Nol Applicakle
Z i l
P Country Zip Country 5. Cortilicate of Stalus Dosired [} $B.75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name : T

SULL, CHARLES |
18811 5TH ST. SW
LUTZ FL 33548

Slreet Address (P.0. Box Number is Mot Acceptatlo)

City

Zip Codo

FL

8. The abovo named enbity submits this statemont for the purpose of changing its registered olice or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Syqualue, lynpea or prated rame of rogistered agenl and Mo ¢ apphoabla,

{NOIE: Hegstersd Agent snaturd raguiad whe i reinslant b

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n DPST [ peloin L T Change [T Addinon
NAME SULL, CHARLES | NAMI HnDDDnEl”rqt

sinrnanopcss | 4150 N ARMENIA AVE STRTET ADDRESS nz ;EF'TJ fﬂ"llén"ﬂ %1'1';’,[]»;.— 15000

onv-si-ae | TAMPA FL 33607 S-Sl e cfridea Lol

THTLE PRES [ pelele Hil. [ Change  [J Addilion
NAMF SULL, CHARLES | N

sTReeT AnpREss | 18811 BTH ST, SW SIMECT ADDRESS

CITY-81-71P LUTZ FL 33548 CIY-S1- 419

Imr [ petere i O change [ Addilion
NAME NAMD

SITUTTADIRE S5 SIRELT ADILSS

CIny-S1 AP CITY-$1-21P

it [ pelain nni I change [ Addilion
NAME NAMI

SR TADDRESS SIRFET ADDRE 88 . -

GIY-81-21p CIY-$I- 2P

i O paete Tt [ cChiange [ Addition
NAMI NARL

STRIET ADDRESS STREE T ARDRLSS

CITY-51-71F CIY-S1- 217

It O oelele [1[13 [J change [ Addilion
NAML NAML

SIRELT ADORESS SIRLLT ADGRLSS

oIy-sJ- 71 CITY-$1-21P

12. | hereby corlily that tha informalion suppliod with this filing does net gualify for tho exomptions conlainod in Section 119, Florida Stalulos. i lurther cortify thal the information
indicated on this roport or suppiemanlal report Is true and accurate and that my signalure shall have tho same legal elfect as if mado under eath, that | am an officer or director
ol the corporalion or the recaiver or lrustee empowcered lo exocute his report as required by Chapter 607, Ftorida Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowerad,

SIGNATURE PED OR i BIGNING OFFICER OR DIRECTOR

e 9P %oy

//AV/D?
7

Daytma Phane #




