2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P97000002801

1. Entity Name

U.S. IMAGING, INC. .

Principal Place of Business

475 SOUTH FIRST AVENUE
BARTOW, FL 33830

Maiting Address

475 SOUTH FIRST AVENUE
BARTOW, FL 33830
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6. Name and Addran of Currant Registered Ag ent

CLYATT, JOHN M
507 POOL BRANCH ROAD
FORT MEADE, FL 33841
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in lhe Slale of Florida. 1 am 1am|||ar with, and accept

the obligations of registered agent

SIGNATURE

(NOTE Reglisterad Agent signature requirsd whan reinstating)

Signature. lypso or priated name of rggistsraa agenl ana ttla it applicable.

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

$5.00 MayBe
Added to Fees
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CFFICERS AND DIRECTORS
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TIRLE

NAME

STREET ADDRESS
CIry-s1-zip

v

OLEARY, M P

109 MEADOWBROOK CIR
DAYTONA BCH, FL 32114

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

PTS

CLYATT, JOHN M

507 POOL BRANCH ROAD
FORT MEADE, FL 33841

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certity that the information supplied with this filin

of the corporation or thg
changed, or on an pit8

SIGNATURE:

ike empowerad,

Johs M0 ua# Mes .

does not qualify for the exemptlons contained in Chapter 119, Florida Slalutes | furmer certify 1hat the |nformanon |
indicated on this report or supplemental repon is true and accurata and that my signature shall have the sama fegal eftact as If macte undar oath; that | am an officer or director '
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

J.

/708 E53-533-9p95

SIGNATURE AND TYPED OR PHIPTD NAME OF SIGNING OFFICER QR DIRECTOR
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Daytime Prone ¢
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