2007 FOR PROFIT CORPORAT}ON. - FILED

ANNUAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # P94000090969 Secretary of State

1. Entity Name

DIVERSIFIED IMAGING, INC.

Principal Place of Business Maiting Address
720 FRANKLIN LANE PO BOX 560326
ORLANDO, FL. 32801 ORALNDO, FL 32856-0326

RO

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o o AEATRIFS

59-3286475 Not Applicable
8. Cartilicate of Status Desired O 2888';:‘3?;:“"““'

6. Namae and Address of Currant Registarad Agent

ggldl'h?gh?ﬁ%gaﬁ% AVENUE DO NOT WRITE
ORLANDG.FL 32801 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registared office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regil agent and tive it k (NOTE: Aegistarad Agent signature requined whan renstamng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5;00-May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME STEPHENS, KEITHL

SIREETADDRESS | P.Q. BOX 560326 N/A
CTY-5T-2P ORLANDO, FL 328560326

HILE

NAME

STREET ADDRESS HU_DUD (ERIREA

CITY-S1- 2P 0371 00-B30022-011 150, 130
TIMLE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImY-51-2IF

TIME

NAME

STREET ADORESS
CISY-S1-2P

THLE

NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filirr:g does net qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to axecule 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 attachnant with an aadress, with all ather like empowered,

SIGNATURE:

-
SIINATURE ANC TYPED CR PAINTED NAME OF SIGNING ICER OR DIRECTOR Dale Dayleme Phone #




