ANNUAL REPORT (AR)

DOCUMENT # P95000094615
1. Enlity Name FILED
UNITED IMAGE, INC. P Feb 21, 2007 08:00 AM
Secretary of State
Principal Place of Buginoss Mailing Address
106 SW PEACOCK BLVD 60 SIXTH AVE
#204 VERQ BEACH FL 32962
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addraoss
Suite, Apl. #, at¢, Suite, Apl # clc. l 1st MOORE CR2E034 (10/‘06)
City & Slale City & Slate 4. FE| Numbar 65-0643974 :pohcd For
ot Applicable
2 Couniry Zip Country 5. Cerlificale of Status Dosired ) gg'ggqlﬁ:gj"onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
LAMM, WC .
50 SIXTH AVE Slreol Addrass (P.O. Box Number is Nol Acceplable)
VERO BCH FL 32962
City FL ] Zip Codo

8. The abave namad entity subimits this statement 1os the puspose of changing its registered office o1 Togisiorod agent, of both, in the Stato of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnalure. lypeo of prnted hame ol regisiered agant and like © appicabla. {NOTE: Regisiered Agenl »JiaIurG requirga when 1ensianng ) OATE
FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_; Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s, PD (2 Delele i oo CJChange [ Adiion
WAL GLASGOW, DOUGLAS B NAML UON00oca 2023 o
SIRET ADRiss | 106 SW PEACOCK BLVD #204 SIRIL] ADDHESS 23701707 "'BLHJL‘“)LI"*QLW‘] 150,10
CIY-SI-2P PORT SAINT LUCIE FL 34986 CITY-S- A4
1 D [ pelete e O] Change [ Addilion
NAME GLASGOW, YVONNE M NAME
ST Auneess | 106 SW PEACOCK BLVD #204 STRFF) ADDRY 5%
CIY-8T- /1P PORT SAINT LUCIE FL 34986 CIY- ST 4P
e, - ] norer: s e Vo ] Gilange= [ Addiiun
NAMI Tt Ko ’
STAEET ADDRISS STRLF T ADINESS
CITY- ST- /1P CIFY-51-21P
TIF, 1 Detets 1ie [ change [ Additlon
NAML NAMI
SIiY LT ADDRLSS SIRETT ADDIRESS
CINY-5T-/1P CITY-SJ- AP
Tt [ Deiere 1LE [CJ change  [] Addition
NAME NAML
STHILT ADDRI 55 SIRELT ADIRESS
CITY-$T-71P CITY-SI- 2P
e O Deiete e O change  [7 Addition
NAME NAMT
ST ET ADDRISS SIRET) ADDRESS
CNY-S1-2Ip CITY-SI- 7P

12. | hereby cortify that the information supplied with this filing does not quatify for the exemplions contaned in Seclion 119, Florida Statules. | lurthar certify thal the informalion
indicaled on this repert or suppiemental reporl is true and accurale and that my signalure shall have the same legal effoct as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or Truslecc empawered to exaculo this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: M. Mresrs Yoonne M.Clasqocd %Z/é,/w (773 97/- 9842

. e I JE P e Fi Roviime Phone




