2007 FOR PROFIT CORP(RATION

ANNUAL REPORT (/48) FILED

DOCUMENT # P96000051692 Feb 07,2007 08:00 AT
f. Entiy Namo Secretary of State
IMAGE 3 ENTERPRISES, INC. .
Principal Place of Businoss . Mailing Address
463 FOREST AVENUE #123 1122 ELDORADO DRIVE : :
NTAFMAIMOANRLIN
2. Principal Pface of Businoss - No P.O. Box # 3. Mailing Addross
Sute, Aot #. ole. Suile. Apt 4. cte. 1st MOORE CR2E034 (10/06}
City & Slale Cily & Slate 4, FEI Number Applied For
59-3375284 Naol Applicabic
Zip Country Zp Couniry 5. Certficate of Stalus Desired (| ?e%'gfql’::’:;"o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
ADAMS, JAMES M :
463 FOREST AVENUE #123 Strest Address (P.O. Box Number is Not Acceptable) |
COCOA FL 32822
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accepl
the obligations of registerad agent.

SIGNATURE _

Signaturg, yped or nnnted name o registyred agend and biig » applcable {NOTE: Rogwigrac Agenr signarure required when rensianng) = - - DATE
© FILE NOW!I! :__:EE'vlvsms; 50.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2007 ee Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D O pelele TILE O change [ Addilion
N ADAMS, PATRICA A NAME -
SR T ADDRESS | 763 FOREST AVE #123 STREET ADDRESS Dg ;;@%@W EDDB 15|:| o0
cr-st-zp | COCOA FL 32822 CITY-ST- 2P e 1orJi -
e D 1 Delete TME O change [ Addilion
SIFEFTADDRESS | 463 FOREST AVENUE #123 SIREFT ADDRESS
CiTy-§1-71p COCOA FL 32922 CIY-81-71
TE 3 Delete 0LE [ change [ Addifion
L1105 NN S R - - - 22 S
SIRCET ADDRESS SIREET ADDRESS
cIrY-s1- 1P CITY-SI-2IP
me 7 poete L Clchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-SI-2tP
T 3 peleie e [ change ] Addition
NAML NAME
SIRITT ADDRESS STREECT ADDRESS
ClTY-S1-2IP CITY-8I-7IP
TIME 1 pelete TILE [Gchange [ Addinon
NAME NAME
SIREET ADDRESS STREET ADIDRESS
CITY-51-71P CINY-SI1-7IP

12. | heroby certify that the information supplied with this filing doas not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental rapert is frue and accurate and thas my signature shall have the same legal efiect as if made under oath; thal | am an officer or diractor
of the corporation or the regeiver or trusice empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an at ent with an addrass, with all other like empowerod.

SIGNATURE:/ Cirar . aclam-— 2-3-071

?GNATUFIE AND TYPED OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Prona #



