2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P97000100883

1. Entity Name

IMAGING NETWORK COMPANY

Secretary of State

02-19-2008 90016 037 ***150.00

Principal Place of Business

4067 SW 47TH AVE

Mailing Address

LI
4061 SW 47TH AVE &““

FT LAUDERDALE, FL 33314 US FT LAUDERDALE, FL 33314 US .

Suite, Apt. #, etc. Suite, Apt. #. ste. 02112008  Chg-P CR2E034 (12/06)

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

: 65-0797687 Not Applicable
Zip Country " Zip Country 5. Certilicate of Status Desired (] $8.75 Additional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T - T T - Name - ’ ) - -

SPRING, MARC A PRES
4061 SW 47 AVE
DAVIE, FL 33314

.

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed neme of regisiered agent and Lille if appiicable,

(NOTE: Regrstered Agent sgnature required when reinslaiing)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

9. Efection Campaign Financing
Trust Fund Contribution,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) Delete TME [ Change [ Addition
NAME SPRING, MARC A NAME

STREET ADDRESS § 40681 SW 47TH AVE STREET ADDRESS

GITY-ST-7IP FT. LAUDERDALE, FL 33314 CITY - ST-2IP

TILE VP T Delele TITLE [Jchange [ Addition
NAME SPRING BERTANI, BARBARA NAME

STREET AODRESS | 4061 SW 47TH AVE STREET ADDRESS

CITY-§T-2iP FORT LAUDERDALE, FL 33314 CITY-ST1-21P

TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS_ STREET ADDRESS

Cry-s1-2 cITy-s1-zip N

WLE O Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIiY-S1-2IF

TITLE O Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [T oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-5T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report jg true and accurgfe and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusl owered lo execfle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or Biock 11 it
changed, or on an altachment with an . with all oiher [ empowered.

SIGNATURE:

smnmﬁka‘)ﬂ TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

)



