2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 07,2008 8:00 am

DOCUMENT # P96000051692 Secretary of State
1. Enlily Name -
02-07-2008 90025 032 ***150.00
IMAGE 3 ENTERPRISES, INC.
Frincipal Place of Business Mailing Acldress
463 FOREST AVENUE #123 1122 ELDORADO CRIVE . :
T T H"Hllm' ‘IH' |HH ||”’m“ "mml““" WI |”‘| mll "I’Il’ “Ill‘
2. Principalt Place of Businaess - No PO, Box # 3. Mailing Addrasg
Suite, Apl. #. etc. Suile. Aol # eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
598-3375284 Not Apglicable
2P Counszy zp Couritry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, JAMES M ; ]
463 FOREST AVENUE #123 Sreel Address {P.O. Box Number is Not Acceptable)

COCOA FL 32922

City Ziiz Code
FL

8. The agove named emat'\,':-s_quits this statement for tha puroose of changing its regislered office or registered agent, or cotn, in the Swate of Fierida. | am familiar with. and accept
N S
the ahiigations of regisigred agent.

SIGRATURE
[

(OTE Registerad Agur waralare magquirss woal ramtibegs DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Centioution. [0 Added tg Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE -lo ‘ = TinEe 5] Afhange [ Aaditien
MEME ADAMS, PATRICA A HAME l?. chard D, Adors
STRZET ADDRESS | 763 FOREST AVE #123 ST MONSE | 743 Fop ¢ sp Ave - F 123
ar-s-2? |COCOA FL 32922 ) CiFy-ST-21P Cocoa FL. 32922
TITLE D B/Dewefe TILE [ Change [ Andition
Ntz ADAMS, JAMES M HaME
STREFTADDRESS 463 FOREST AVENUE #123 STREET ADLRESS
CiTY -5T-21P COCOA FL 32922 CITY-S7- 71k
TITLE [ Deete me O Change ] Addition
HNAME HAME
" STREET ADDRESS D - TN e aooniss | . B T )
LITE-ST-21P CiTy-5T-71P
TITLE T Defete e O Change [} Acdition
HAME NAME
STREET ADDRESS STHEET RDDRLSS
GIve-ST-21P CITY-5T- 2P
3 [ Delele THe {Jchange [ agdition
AR NAME
STREET ADGRESS SEREET ADDRESS
GITY-ST-218 GITy-81-ZIp
e 73 Deigle e [ Change  [] Addition
AAME HEHE
STREET ADDRESS STREET ADOPESS
oIy -$T-21P CITY-ST- 218

12. | hereby cenify that the information susclied with this filing does not quality for the exernptions contained in Section 119, Flerida Staiutes. | furtner certify that the information
indicated on this report or supplernental repert is true and accurate ana that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver Of trustee empowered 10 executs this report 2 required by Chapter 807. Florida Statutes: and that my name apnears in Bisck 10 or Biock 11
it changed, or on an attachment with an address, with ail other like empewered.

SIGNATURE: Q(,APJJ Ad o s 1/25 /0% 32/-434-292¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gawa 7 Baytno Frone 7




