FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL RIEEPORT

ecretary of State

DOCUMENT # 244069

1. Entity Name

SOUTHERN PHOTO-TECHNICAL SERVICE INC

04-11-2007 90027 050 ***150.00

Principal Place of Business H ddress
aNNERTYEe 2142 Wmédwﬁmﬁmm Zivo 9K

Ve 1056551

ST. PETERSBURG, FL 33713 S$1. PETERSBURG, FL 33713
Suite, Apt. #, slc. ¢ ote, Apt #, ete. 04092007 Chg-P CR2E034 (12/06)
City & State ¢ /& State 4. FEI Number Applied For
59-0914123 Not Applicable
Zi Country ‘ Couniry 5. Certiticate ot Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Regist ed Agent 7. Nama and Address of New Registerad Agent
Name

FEAGANS, MICHAEL S
5912 3RD ST. SOUTH
SAINT PETERSBURG, FL 33705

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

rose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Signaiure, typed or prinied name ol registered agant ang titka 1

plicabla. {NOTE: Registered Agen: signature required when resnstating) DATF

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIREC  JRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE vD 1 Delete TIRLE O Change [ Addition
NAME VAN LANGEN, MICHEAL R NAME
STREET ADDRESS [ 10218 INDIAN PRINCESS DR W STREET ADORESS
GiFY-$T-2IP JACKSONVILLE, FL CiTy-S1-2iP
TITLE vSD 3 pelete TILE [JChange [ Addition
NAME FEAGANS, MICHAEL S NAME
STREET ADDRESS | 5812 3RD ST SOUTH STREET ADDRESS
CTY-ST-ZIP ST PETERSBURG, FL CITY-ST-2IP
TITLE [ peiate TITLE [ Change [ Agastion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ciry-ST-2IP
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE 3 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O pelate TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-S1-2IP

12. | hereby certify that the information supplied with this ti
indicated on this report or supplemental report is true &
of the corporation or the receiver or trustee empoweres
changed, or on an attachment with an address, with all

SIGNATURE: fHechuck S

1 does not qualify for the exemptions contained i Chapler 119. Florica Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
» execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

MICHAEL 6. FERTAWS  ylal5 727-327. 2304

F

SIGNATURE AND TYPED OR PRINTED

ME6F SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




