2007 FOR PROFIT CORPORATION - Jan 26?%%(?7D800 am

ANNUAL REPORT

DOCUMENT # P97000002801 Secretary of State
1. Entity Name 01-26-2007 90032 041 ***158.75
U.S. IMAGING, INC.
Principal Place of Business Mailing Address
475 SOUTH FIRST AVENUE 475 SOUTH FIRST AVENUE
BARTOW, FL 33830 BARTOW, FL 33830
R R 0

Suite, Apt, #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3426051 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied K] ?ggg Additional
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LYATT, JOHN M CLATE Jorn M,

275 SOLH']H FIRST AVENUE S1ree1%d,u g_ig Box N ber i [Sm Acc lable
73 o0 L

BARTOW, FL 33830

S o7, MEADE FL [ %404

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

the obligations of ant
SIGNATURE A % /- 13-4 7

. vnl peinted name of registerad agent and ulljfanplicable. {NOTE Rogisigred Agent 5ignature 18aurad whan rainsiating) DATE
—FILE NOWIII FEE IS $150.60 9. Election Campatgn F.inancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
50, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P J Delete e v P4 Change [ Addition
NAME OLEARY, MP NAME
STREET ADDRESS | 109 MEADOWBROOK CIR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH, FL 32114 CITY-51-2P
TILE PTS ] peete TITLE B Change 1 Addition
NAME CLYATT, JOHN M NAME
STREET ADDAESS | 6003 SOURWOOD WAY STREET ADORESS | 507 TooL BRARCH ROAD
Civ-sT-2P | BARTOW, FL 33830 CTY-ST-21P Fr. HEADE | FL 3384/
TITLE ] Delete HILE {change {1 Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2IP
TIME 3 velete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§1-219
TILE {1 Delete TITLE (Jcharge 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiyer. uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attge
/-R3-0 435359775

aNATURE AND TYPED ORIPRINTED NAME OF 5?"“0 OFFICER OR DIRECTOR Dats Daytires Phona #

SIGNATURE?

/ 7




