FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # V60921 04-10-2006 90337 027 ***150.00

1. Entity Name

IMAGE 2000 OF JENSEN BEACH, INC.

Principal Place of Business Mailing Address 5 0

899 JENSEN BEACH BLVD. 899 JENSEN BEACH BLVD.

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 . 01 0 7 98

F s s IR RTATA R KRR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03052006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FC| Number Applied For

65-0355474 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired || E‘?e';esql‘;‘?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERDI, THOMAS A.
1050 S FE. ALBA TRESS AVE. Sireet Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34483

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in Lhe State of Florida, 1 am tamiliar with, and accept
the gbligations of regislered agent

SIGNATURE

Sigraiure, typed or printed narne of registered ager: acd tide d applicable. {HOTE: Registered Agan! signalure requiiad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTGRS 1%, ADRDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE DPS O alete TITE [ Change [ Adition
NAME VERDI, THOMAS A. NAME
SIREET ADDRESS | 1050 SE ALBATROSS AVE SIREET ADDRESS
CirY-SF-2IP PORT SAINT LUCIE, FL 34983 CiTy-S1-2IP
TTLE DV ] Delele TITLE [ change [ Addition
NAME SAVOCCHIA, CHRISTINA J. NAME
STREET ADDRESS | 2791 BREVARD AVE STAEET ADDRESS
CIFY-81-2F PORT SAINT LUCIE, FL 34952 Ciry-s1-2ip
TITLE [ petete TiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY-ST-2IP
TILE ] pelele TILE O Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET RBORESS
Ciry - ST-2IP CITY-81-2IP
TILE [ Dalete HIINS [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CIT¢-5T-2iP
TTE [ vetete TTLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°

12. | heraby certity thai the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orustes empowerad 10 execute this report as reguirad tyy Chapter 807, Florida Statutes; and gpat my name appears in Block 10 or Block 11 if

changed, or on an attachgrfenl wi
334~0/d¢

address, wilh all gjher ljke empowered,
SIGNATURE’ Zﬂ% /Méé ‘// J’/ 6¢ 72233 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATTACHMENT <00 /029 £
Leon P. Wilde, CPA, Inc fﬁz’ \/(g O%ﬂ

TAX & ACCOUNTING SERVICES
969 SE Federal Hwy, Suite 400
Stuart, FL 34994

Tele # (772) 220-7658 Fax #(772) 220-7665

INSTRUCTION FOR FILING 2006 FOR PROFIT CORPORATION ANNUAL REPORT

Your Annual Report is due soon. Enclosed are the instructions for filing. Please feel free to
contact our office if you have any questions.

. Remit a check for § 150 to the “Florida Dept. of State”.
. An officer must sign the retumn.
. Mail your return on or before APRIL 29, 2006 to:
DIVISION OF CORPORATIONS

P.O. BOX 1500
TALLAHASSEE, FL. 32302-1500



