2C0)8FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 8:00 am

DOCUMENT # P97000016758
1, Entity Name Secretal y Of State
IMAGING RESOURCE GROUP, INC. 02-04-2008 90054 026 ***150.00
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DRIVE 6981 LAKE OEVONWOOD DRIVE
FT MYERS, FL 33908 FT MYERS, FL 33908
B AR TR AR T
Suite, Apt. #, elc. Suite. Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0729438 Not Applicable
Zip Couniry Zip Country 5. Certificate &f Status Dasired [} gi'giﬁ:’:‘;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
KAGAN, ELIZABETH P i
2745 SWAMP CABBAGE CT, Street Address (P.O. Box Number is Not Acceplahle)
SUITE 305
FT. MYERS, FL 33901
City FL Zip Code

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

SIGNATURE

Gugng g, ad of puntad Darra o 12 Je i soant aod Wis o apphoatks [NOTE Rasstid Bagart seanaturs reaquinsd sii=e tamstaning) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Delele L [ change [ Addition
HAME KAGAN, ELIZABETH HAWE

SIRECT ADDKESS | 6981 LAKE DEVONWOOD DRIVE SIRLES ALORESS

Ly-31-2P FORT MYERS, FL 33908 CUIY-RI- 2k

it T ’ O elete e [ Change  [] Addition
HAME KAGAN, JOHN C NAME

STREET ANDRESS | 6981 LAKE DEVONWOOD DRIVE STREET AUDRESE
Jumv-zl-ar o "FORT MYERS, FL 33908 CHTY-ST- 21

meo s ] petete e (0 change [ Agcition
NAME KNOX, CHARLES H NAME

STREET A00KESS | 15810 OLD WEDGEWOOD COURT SIREET ADDRESS

CHY-5T- 21 FORT MYERS, FL 33908 SITY-&1- 20

e ] Delete i [ Change  [] Addition
NAME NAME

STREE] ADEIRE LS SIREET ADDRESS

CV-4T-7F CTF-5T-IF

T 0 Delete THLE [J Change  {T] Addition
NAE NBHE

STRCET ADDRESS “TREET ADDRESS

L= 3T-2IP GIv-51-5F

TLE O peite TLE [ Change  {7] Addifien
NAME Hakdt

STRTET ADDAESS STREET ADDRESS

Cliv-§1-2P C17-51-TF

12. | hereby cerlity that the information supplied with this flll does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental repon is true an accurale and thal my signature shall have the sane legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 1if

. changed, or on an attachment with-8n address, wnlh(( wp/mwered
SIGNATURE X | /W/d‘o’

smnmun?«ﬁmnon NTED NAME QF su: N FFlCER OR DIRECTOR [ Leottrre Phoo: #

T l i




