2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Feb 03,2006 08:00 AM

DOCUMENT # Pos5000069426 Secretary of State
1. Entity Name
ARTIZAN IMAGE CENTER, INC,
L _
Principal Place of Business . .. Mailing Address
303 E. ALTAMCNTE DRIVE 303 £, ALTAMONTE DRIVE
SUITE 1425 -- SUITE 1425 '
ALTAMONTE SPRINGS FL 32701-4405 ALTAMONTE SPRINGS FL 32701-440% ”"[m[ ul [lm m mﬂ lm mﬁ mn Im mﬂ Im‘ wl Il[[ll! l‘ [m
2. Prnopal Place of Busitess 3. Mailing Address 1 r
Suite, Apt. 7, 8le. ) Suite, Apt. #, ate. 7.¥ T 1st MOORE CR2E034 (10/05)
Cuy & State City & Sate 4. FE Number Applied For
59_3333?31 Mot Applu‘:ﬁ;
Iip Country Zig Country 5. Carificate of Status Desired 0 fg_:gq ‘,:\‘?;;ﬁnna[
~_&._Nazme and Atdress of Current Registered Agent 7. Name and AddTess of New Reglistered Agent )
MName
g%g”{é&’;{gﬁ-‘yaﬁm Siveet Address {P.O. Box Nurnber 1s Not Acceplabie)
WINTER PARK FL 32789

{ Cuy o FL } 2ip Coda '

8. The above named erlity submits this statement far the purpose of enanging s regisiered office of regrstered agent, of bath, in the State of Swarda. ! am tamiar with, and acc.
the obligations of registerad agent.

SIGNATURE

Sirolurd, dyped or oo nume OF epgrstercd agant sni inlp £ applicstie. {NOTE Megislorad Agaa SHnAMm required witern rednstalng) DATE

 FILE NOWIl FEEIS $130.00 ="
. After May 1, 2008 Fea Wiff Be $550.00
Make Gheck Payable to Floddg Départiiient of St

§. Eection Gampaign Financing  $5.00 may
Tiost Fundd Contributon. 3 Added to Fo

] AuYere dial R R I -
0. GFFICERS AN DIRECTURS it ADDITIONS/CHANGES TQ OFFRICERS AND DISECTORS IVN_V‘Q
TIME PS ] Cotete WILE [t Cmrge D2k
HANE SWANSON, TIM R NAME - ,
STREETADURESS | 1688 BEAR CROSSING CIRCLE STAELT ADBRESY ne ;{QUHQQ‘%%U_E}??DW‘ 158.75
RY-SLIF | APOPKA FL 32703 - orveseae o7 3o U -aUUs .
e vTD O Deiste I O change  [J A&
HEME DUNN, JEFFREY A - . HAME
STREET RDDAESS [ 2777 TEMPLE TRAIL ‘ SIREET ADORESS
Che-s-2P [WINTER PARK FL 32780 ‘ Cute-ST- 2P
Fﬂ.{ 23 peiete WIE O trage T340
HAME HANE
STREET ADDRESS STATET ADBAESS
G- ST- 7P 4y -SI- 2P
TRE {7 Detete Tl OCuarge QO
iy NAME
STREET ADORESS SIREET ADGRESS
oTY-81-2P CHTY-ST- 20
TiE £ petete TTLE Ol Cange  [34¢
NAME NAME
SUNCET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST- 27
TE 03 eete me e 3
NAME NAKE
STRIET ADDRESS STREE] ADDRESS
CITY-57- 7P CITY -§1- 2P

12, | harsby eeni‘ig that the information supplied with this filing does nat qualdy lor the exemptions contaned I Section 118, Forida Statutes. [ furiher caruly thatl the idaem.”
indicated on this repost or supplameantat cepont is true and accurate and thel my signature shall have the same legal effect as it made under gath, that { am an officer or Gire:
of the corparalian ar the racever ar iy
i changed, ar on ar altachmen} wi

SIGNATURE:

e empoweres 1o execute s report as required by Chapter 607, Flarlda Statutes: and that my name appears Ik Block 10 or Block
address, with afl ather fike empowerad.

g JEfreey A Duvd jf23lop  A01-9%-593;




