2007 FOR PROFIT CORPORAT FILED
B ROAL RREORATION - Jan 22,2007 8:00 am

DOCUMENT # V60921 Secreta ) of State
© Enity Name 01-22-2007 90084 043 ***150.00
IMAGE 2000 OF JENSEN BEACH, INC.
Principal Place of Business Mailing Address
B899 JENSEN BEACH BLVD. 899 JENSEN BEACH BLVD.
JENSEN BEACH, FL 34957 JENSEN BEACH. FL 34957
T B JUETAEAR IR EO AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2ED34 (12/06)
City & Siate City & State .| 4. FEI Number Applied For
65-0355474 Mot Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired O Fee.Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

VERDI, THOMAS A.

A0SR A RS SN /E 2 7 G s §'.- Gré‘u‘qf‘) e Street Address (P.O. Box Number is Not Acceptabie)

PORT ST. LUCIE, FL 3483
ELZAPS

City FL ‘ Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am farmibar wih, and accept
the cbligations of registered agent

SIGNATURE

Sionakre. 1yen G prined naime of registared agent 300 e 1t apphicatte [MNOTE Rogsstared Agerd signalure ‘pguined when reinstating) BaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging 55.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ' 7 Delete THLE T enange ] Addiion
NAME VERDY, THOMAS A, sy | e
STREET ADCHESS | AeG-SH—AtBATREISAWE a7 7% LE Br JALE" | STREET ADDRESS
CHIY ST I PORT SAINT LUCIE, FL 84983 39"}.!’2- LITY-ST-2P
THLE v mlete TITLE [ change [ Addinion
NAME SAVOCCHIA, CHRISTINA J. HAME
STHEET ADDRESS | 2791 BREVARD AVE STREET ADDRESS
CITY-51-2P PORT SAINT LUCIE, FL 34852 CTy-S1-218
TIME 0 Desete TmE O change [ Adddion
KAME NAME

STHEET ADEGRESS STREET ADDRESS

LITY-S1-2P GHY-5T-2IF

NILE O peleie TTLE O crange [ Adciten
NAME MAME

STREET ADIRESS STREET ADURESS

CITy-sT-2P CITY-ST-2ip

TITLE [ Delete TILE O crange [ adoivon
AR WAME

STAEET ADDRESS STREET AUDRESS

CITY-31-2F CITY-ST- 2P

N O Detete TITLE ] change [ Adeitien
HAME HAME

STHEET ADDRESS STREET AUDRESS

CITY. 8T-ZiP CITY-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funiner certify that the miormation
indicaled on this report of supplemental report is true and accurate and that my signalure shall have tho same legal effect as it macde under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered Lo execute this repornt as required by Chapter 607, Florida Statutes, and that my name appesrs 0 Slock 100t Blogk 12 ¢

r like empowered.

changed, of on an attachment ywyh #n address, with all of
SIGNATURE: ‘el

> /,//My 7 921-37-g/04

‘, TIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Tryunrg Penc




