FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000049453 S 05-02-2005 90534 036 ***150.00

1. Entity Name
IMAGE STATION, INC.

Principal Place of Business Mailing Address

128&5%-(}&5& 12485 28 . ' 50046215
STP URG, FL 33716  US STP us

N W Ll TGl
2820 [ubenes Q- 12N
Suite‘ Apl. #. elc. 220 Zlite, Apt. #, etc. 04292005 Chg-P CRRE034 (10/03)
City & Stat City & State 4. FEI Number Applied For
&l eArbuM (RS 59-3385188 Mot Appiicabie
Zig Couill Ty Zip Country " i 8.75 Additicnal
}] i b U-\f'q' 5. Certificate of Status Desired (| ?se quuimc"'“na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
T T - - - - 7 -7 Name”
ALBANO, LOUIS A
939 BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed of printed nama of registered agent and titls it applicabla. (NOTE: Hegistorod Agent signalure required whon rinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD [ Delete THLE [ Change [ Addition
NAME ALBANO, LOUIS A NAME
STREET ADDRESS | 939 BAYSHCRE BLVD STREET ADDRESS
CITY -ST-2iP SAFETY HARBOR, FL 34695 CITY-ST-2P
TILE [ pelete TInLE [JChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST1-2IP
TITLE [ Detete TITLE [ Change  [] Additin
NAME MAME
STREET ADDRESS |~ ) - T T T T T T T T @ STREFT ADORESS = e —_——— —— . ——— —_————
Ciy-&r-2p CITY-ST-21P
THLE O celete TALE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-21P CITY-83-21P
TIME [ belete TITLE {}Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2IP Ciy-§1-2IP
L L Celete me (3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07) S)(u) Foricta Statutes. | further certify that the information
indicated on this repant or supplemental report is true an ale and that my signature shall have the same legal ¢ fem as it made under cath; that | am an officer or director
EEAhis report as required by Chapter 607, Florida Statutesa/d that my name appears in Block 10 or Block 11 i

kefempowered.
/a\\ 222 & §0°

of the corporation cr the receiver or trustee empowered 1€
changed, or an an attachment with an address with all

SIGNATURE:

SIGRATURE AND TYPED Wmeo NAMEWICER OR DIRECTOR Date ' Daytime Phone #




