2007 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) _ Apr 18,2007 8:00 am

P97000101563
DOCUMENT # P9700 ecretary of State
. gty fame 04-18-2007 90168 038 ***150.00
IMAGE-IN TECHNOLOGY, INC. e :
Principal Place of Business Mailing Address
1921 5TH AVENUE SOUTH 1821 5TH AVENUE SOUTH ywve -
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3131 Moress St N. 313 Morais SEN
Suite, Apl. #, clc Suile, Aptl. #, clc. 181 MOORE CR2E034 (10/06)
City & Stato City & 5 4. FEI Number _ Applied For
g. Pﬁ.“‘ﬁﬂ-&)}d(bq , F L S+ p,('l'(ﬂ,sb UL ; FL 59-3490318 Not Applicable
Z'-_E}S 37 (2 \tobngj Sk Zip 33 7 13 'dot‘r;lg* 5. Cerlilicate of Staius Desired O gi'gesql':ﬂ;mo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
MOSER, LOUIS A
1921 5TH AVE. SCUTH Street Address (P.O. Box Number is Not AccepiabAj
SAINT PETERSBURG FL 33712 131 Mog ais
Cit Zip Codi
" S+'P£+ﬂﬂ.sbu¢q FL §30')?13

8. Tha above named entity submils this sl

lhe obligations of registered a )
ey WW\ LO\JIS MOSE-‘— f/gq/O’?

Signalure, fypea or primed name of registarad agent aid tifle r agpicatle {NOTE: Ra‘-swred Agent signalure requirecd wnen reunsiating) DATE

maril for the purpose of changing its roglslered office or registered agent, or bolh,-.i:hhe Slale of Florida. | am [amiliar with, and accepl

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T R veiee TITLE [Jchange [ Addition
NAME BROCKWELL, JOHN NAME

sIpEr anoress | 3713 WILDERNESS BLVD W STREET ADDRLSS

CITY-$1-21P PARRISH FL 34219 CITY - SI-/IP

L P 1 Detete e [ change  [] Adgilion
AT MOSER, LOUIS A NAME

STRF) ADDRESs | 6680 315T TERRACE NORTH SIREE ] ADIFESS

chY-SI-2IP SAINT PETERSBURG FL 33710 CITY - S1- £ IP

1HIE [ Delele TITIE [Jchange  [] Addition
NAMH NAKF

STRECT ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST- AP

T [ Delete TITiE [J change [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-$1-2P CITY - ST- 2P

TILE [ Dejete TIILE [J Change [ Addilien
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CINY-ST-2IP CINY-ST-11P

Tmt [71 Delete TME ] Change ] Addition
NAME. NAKL

STREE] ADDRESS SIREFT ANDRLSS

CITY-S1-2IP CITY-S1- 7P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal lhe information
indicated on this report or supptementgl fepor js rue and accurate and that my signature shall have the same Iec?al effect as if made under cath; thal | am an officer or director
of the corperation or the receivas-er Tustee empPypwered to oxecute this report as required by Chapler 607, Fiorida Statutes; and that my namo appears in Block 10 or Black 11
il changed, or on an attachipehl with an addresyd, wnh all okkgr like empowered

Lty /o D Louas Mos:m_ }3»/07 (7_;7)82,0»03-”

SIGNATIWERKD TYPED OF PRINTED NAME OF EIGV“G OFFICER OR DIRECTON- Date’ Daylimc Pharg # J

SIGNATURE

(




