r

« 2006 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000090969 Feb 20, 2006 08:00 AN
1. Entity Narme Secretary of State
DIVERSIFIED IMAGING, INC.
Principal Place of Business Mailing Address )
720 FRANKLIN LANE PO BOX 5680326
LT
2. Prnncipal Place of Business 3. Mailing Address ’ ’
Suite, Apt. &, otc. Suite, Apt, #, etc ’ 1st MOORE CR2E034 (10/05)
Cay & State ) City & State . ' 4. FEI Number 59-3286475 i&ifiepi Ef;:
Zio Couniry zp Country 5. Certificate of Status Deswred O gi’gfqﬁfémm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
T MNarme ' -
gAQE!aLfES’R%%OQ-]gA?\IGE AVENUE Street Address {P O. Box Number is Not Acceptable) -
SUITE 1100 =
ORLANDO FL 32801
Cay - FL 1 Zio Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or regiétéred agent, of both, in the Siate of Florida. 1 am familiar with, and accepi
the obligatons of registered agent

SIGNATURE

Signaire, typea or prmed name of regaleied agen: and Se f Boptcati {NOTE Regiziered Agent sy frga when ek i ;«\ T ) . CATE

FILE ROWT! FEE 16 $150.00 . |
Alter May 1, 2006 Fee Will Be §550.00
iake Gheck Payable to Florida Departmignt of State

9. Election Campaign Financing $5.00 May E-
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O patete TME O Change [ Additc
e STEPHENS, KEITH L han PENND44 1 9nE

STREET ADDALSS |P.O. BOX 560326 N/A STREET ADDFESS 03 gz%f{jgg gééézﬁi"ggg 150 00
oSz |ORLANDO FL 32855-0326 GIY-ST- 2P il i 1

WILE ' Cioelte | mue B Dchange [ aci
RAME MNAME

STREET ADDRESS STAEET ADBRESS

CITY-S7-721P Gy -81-21P

fiite © O Dee e . ’ o Oomng

HAE ’ - HANE ) T

STREET ADDRESS STREET ADDRESS

ciy-$1-7p CY-SI-21p

TILE o T Detete e 0 change At
NAME AN

STREET ADDAESS S1REET ADBRESS

CITY-5T- 7F CITY-51- 21

TITLE ) [T Gelete ") e Clhage [ pe
MHAME MANE

STREET ADDRESS STAEET ADDRESS

CITY-ST.2F CITY-ST- 2P

TILE 3 Cetele T B 3 Change T
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 7P Gy =811

12. | hereby certify that the informaticn suppled with this fiing does not’quality for the exemptions confained in Section 119, Florida Statutes. T further certify thal the informalics
indicated on this repor or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direc:
of the corporation or the recever or trusiee empowsrad to execute this repart as required by Chapter 607, Florida Slawtes, and that my name appears in Biock 10 or Block 1
it changed, or on an atiachmeni with an address, with all olher ke empowgred

SIGNATURE: \:’Lﬁ- d [-37-06 49’!-4&5-‘?43‘{

SIGNATURE AND TYPED QR PRINTED NAME DF SIGMING DFFICER OR OIRECTOR Daytimag Phone




