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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E-image Digital Studios, Inc.
Name of Corporation

DOCUMENT NUMBER: K17333

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Egame Oi EOI’IIHC[ r’lerson

E-image Digital Studios. Inc.
Frrm/Company

13550 SgV 20th CT

Address

%lly&‘State an% Zip 803- e

, heike @e-imagestudios.com __
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Heike B Johnson at(__813 - -
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2011

GEORGE L. JOHNSON

E-IMAGE DIGITAL STUDIOS, INC.
13550 SW 29TH CT. :
BEAVERTON, OR 97008-6218

SUBJECT: E-IMAGE DIGITAL STUDIQOS, INC.
Ref. Number: K17333

We have received your document for E-IMAGE DIGITAL STUDIOS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The document must have original signatures.
PHOTO COPIES OF SIGNATURES ARE NOT ACCEPTABLE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist [l Letter Number: 811A00027696
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



November 18, 2011

GEROGE L. JOHNSON
E-IMAGE DIGITAL STUDIOS INC

13550 SW29TH CT

BEAVERTON, OR 97008-6218

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: E-IMAGE DIGITAL STUDIOS, INC.

Ref. Number: K17333

We have received your document for E-IMAGE DIGITAL STUDIOS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6964-

Irene Albritton
Regulatory Specialist |1

Letter Number: 01 1A0002621 0

www.sunbiz.org

Divigion of Cornorations - PO ROX 68327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: €-Image Digital Studios, Inc.

2. The principal office address: 13550 SW 29th CT, Beaverton, OR 97008-6218

3. The mailing address (if different);

4, Date of incorporation/qualification: _ March 8, 1988  Document number:

K17333
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
r Presi
2106 Climbing lvy Drive

n

Tampa, FL 33618

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

<
= Z4%
—
R 2%
' o T4
Grace C. Lewis, CPA o SPT
~ g%k
3905 Kristin Place -5 DRC
P.0O. Box NOT acceptable = %
Valrico FL 33594 W =
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical,
uthorized

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ﬂe board, or the corp?anon hag been notified in writing of the change.
B

Signature oI af olficer ok difecior

Frmch or Eypcﬂ name un%l h[lé
[ hereby accepr the appointment as registered agent and agree to act in this capaciry.
| furthér agree to comply with the provisions of all stanutes relative to the proper and co
2{ my dutiés, and I am /Zzymiliar with and accept the obli
ocument is being filed mere
corporatign has bée

gation of m
i de
di

m
1 notifie

a

gent. Or, if this

nfirm that the
ae O CrA—
/ Signature of RegistefedfAgent
f

December 12011
Date
signing on behalf of an entity:

¢ é)lete performance
] pasifion as re% stere
to reflect a change in the registered office address, | hereby co
n writing of this change.

. S
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



