FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 A

ANNUAL REPORT Secretary of St
DOCUMENT # P97000006338 T

1. Entity Name
IMAGE 2 INK, INC,

Principal Place of Business Mailing Address
344 N. 11TH STREET 344 N. 11TH STREET
FLAGLER BEACH, FL. 32136 US FLAGLER BEACH, FL 32136 US

RN MDD Ko

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==row ApATaF

65-0722309 Not Applicable
- ; $8.75 Additional
8. Cerificate of Status Desired [} For Required

6. Name and Address of Current Registered Agent

LAWRENCE, ROBERT A ESQ DO NOT WRITE

11133 ORANGE BLOSSOM LANE

BOGCA RATON, FL 33428 IN THIS SPACE

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

SIGNATURE
Sigaiurs, typed or prnied nume of registenec agen] and litle il appkcatle. {NOTE: Registerad Agent signature required whan rainslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS [
e P
NAME WIGGINS, SUSAN

STREETADDRESS | 344 NORTH 11TH ST.
CITY-S1-21P FLAGLER BEACH, FL 32136

TILE UoQo00E30=08

NV 02/20/07-30010-013 150,100
STREET ADDRESS

CTY-51-2P

TIE

NAME

avarar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDAESS
GiY-si-ap

THLE

NAME

STREET ANDRESS
CiTY-s1-2IP

12. | heraby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicaled on this raport or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an cfficer or director

ate

of the corporation or the regqiver or trustaa empowaered (o 6xacute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrfient with an address, with gll other like empowered.
SIGNATURE: L SUs an WiGews 3 /9 /07 356 4359 /a
TED NAME CF §iaN 7 ’
A

/ SIGNATURE AND TYPED OR PRIN OFFICER OR DIRECTOR Daia Daytma Prone #




