FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000082287 ecretary of State
1. Entity Name 04-27-2007 90195 009 ***150.00
ELEGANT IMAGE, INC.
Principal Place of Business Mailing Address
500 N.W. 60TH STREET 500 N.W. 60TH STREET -4008200*
SUITE B SUITEB :
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 .
F e NN AR A

Suite, Apt. #, efc. Suite, Apt. #, elc. 04242007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3473127 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desirec [} ?ezgesq l’:f: diﬁonal
6. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agant
= i Name
LLANCASTER, DONNIE R :
500 N.W. 80TH ST. Street Address (P.0. Bax Number is Not Acceptable)
GAINESVILLE, FL 32669
» City FL | Zip Code

8. The above named entity submits-‘{bis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiliar with, and accept
the abligations of registered ageht.

SIGNATURE Signeture, typed or prmied nama of registarad agent and titk If appiicable. {NQTE: Aegisiered Agent signature requirsd when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS K 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DST 8 Dekie TITLE él CO[ [JChange [ adition
NAME RODRIGUEZ, SHERRI M NAME C,(f\ “
STREET ADDRESS | 20855 SW 166 PLACE steeer ooress | @ A7 S w g pPL
GTv-s-2p | HIGH SPRINGS, FL 32643 em-st-2p G'v lle Ha 32le07
TALE DP [ Delete TLE \V4 [JChange  dAddition
v LANCASTER, DONNIE R NAVE Wucraed WEL
STREET ADDRESS | 8950 NW 125 ST. STREET ADDRESS @D SW ot Pl—
erv-s12p | CHIEFLAND, FL 32626 ey-S1- 2P G'vijle Ao 22607
TILE [ Dekete e [ cChange  [J Adoition
NAME wame |
STREETADDRESS | ~ STREET ADBRESS
CAY-ST-2P GITY-ST- 717
TMLE [ Dekete TIMLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TLE DI crange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TiTLE £ Delete TITLE I Change [ Aodition
NAME NAME
STREET ADDRESS. SFREET ADDRESS
CITY-S1-71P CIry-S1-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N -
onnie . L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




