. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000094615

1. Enlity Name

UNITED IMAGE, INC.

Principal Place of Business

106 SW PEACOCK BLVD
#204

Mailing Address

60 SIXTH AVE
VERO BEACH FL 32962

PORT SAINT LUCIE FL 34986

FILED
Apr 14,2008 08:00 Al
Secretary of State

LT T

2. Prncipal Place of Business - No P.C. Box # 3. KMading Aadrass
Suie, Apl, #, etc. Sule, Apt #, gic, 15t MOOBE CR2E034 {10/07)
City & State City & State 4. FE! Number Applied For
65-0643974 Not Apshcable
Zi K Z unt iti
<P Gounzy P Country 5. Certrficate of Status Desred [} $8.75 Acditional
Fee Requirec
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAMM, WC .
60 SIXTH AVE Sireet Address {P.O. Box Number is Nat Acceptable)
VERO BCH FL 32962
City FL Zi; Code

B. The acove named entity submits this statement for the puroose of changing ils registered office or registerad agent, or zoin, in the Siate of Florida. | am famdiar with. and acceant

the obigations of registered agent. UUUOUDBSEB I ?
—— 04/25/08-80024-001 150.00
G gholete, yped oF Trerad a3 rog Mered agertavitle facplcate, {ROTE Regisires Agerd = gioloe ‘egured wier DATE

i

: SFILE NOWI!r FEE lS $150 00 -
‘Aﬂer May 1, 2008 Fee. W|II Be. 5550 00 i
Make Check Payable to Florida Department of State "

9. Efecton Camoaign Financing
Trust Fund Contrdution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DiFiE(‘TOR& 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O peiere TLE [JcChange  [C] Addition

HAME GLASGOW, DOUGLAS B HAME .
STREETADDRESS [ 106 SW PEACQOCK BLVD #204 STREET ADGRESS |
CITY-ST-21P PORT SAINT LUCIE FL 34986 CITY-ST-71p \
TLE D [ ozete THLE O crange [ Addition

NAME GLASGOW, YVONNE M HNAME

STREET ADDRESS [ 106 SW PEACOCK BLVD #204 SIRFET ADGRESS

CITY-5T-7IP PORT SAINT LUCIE FL 34986 CITY - ST 7P

113 3 peete L [ Change [ Aodition

HAMS HAKE

STREET ADGRESS i STREET ADDRESS

LITY-5T-21P CITY-5T-2IP

e 3 peele TIfLE [ caange [ Aadition

HAME RAKE

STREE T ADDRLSS STREET ADJRESS

CITY-S1-2IP (CITY-5T-2P

TIELE - [ pesle L [ Crange [ Additien

HAME HaME ‘
STREL] ADDRESS STHEET ADIRESS

CITy-St-21F Cy-SI-2ik

TR O oelale TTLE Ol Crange 3 Addian

NAME HAME

STREET AGDRESS STREET ADDRESS

2TV -§1- 21 cITY-ST- 1P

12. | hereby certity Ihat the infarmation supelied with this filing does nct quanly for the exernptions contained in Section 119, Flerida Statutes. | furtner certily that the information
indicated on this report or supplermental report is true and “accurate and that my signature shall have the same legal etfec: as it made under oath: that | am an cffcer or director
of the corparaiion or tne recaiver or trustee empowearad to execute this report as required by Chapier 807, Florida Stawtes: and that my name appears in Block 12 or Blogk 11

if changed, or on an attachment with an address, with ail other liks empowared.
SIGNATURE: g 71-97/- 9813

Rlavt me Foore



