FILED

2008 FOR PROFIT CORPORATION | Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 321514

1. Entity Name

SOUTH FLORIDA PHOTO CO INC

Principal Place of Business Mailing Address
213 STYLER PO BOX 1782
LAKELAND, FL 33800  US LAKELAND, FL 33802 US
01142008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e e Fosved T
58-1488321 Net Applicabla

£ v .
8 ifi f i 53.7..! Addnionai
5. Centificate of Status Desired O Foo Reaurod

6. Name and Addrass of Current Ragisterad Agent

5043 LANCELOT DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing iis ragisterad office or registerad agent. or both, in the State of Flenda 1 am familiar with, and acgept
tha chligations of registered agent.

SIGNATURE - -
Signature. typed or prnied narme of regislarey agent and fitle it plcable (NQTE Fleg_wsloruu AQBnt BONRLI S requIred when rerr stabag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS |
TILE PD
NAME CHEYNE, J.C.
STREET ACDRESS | 5043 LANCELOT : LO0O00E4 05
orr-si2e | LAKELAND, FL 02,207/ HE-E0063-004 150,00
TITLE D
NAME CHEYNE, H.W.

SIREETADDRESS | 5404 LIVE QAK RD
CITY-ST-2P LAKELAND, FL

TiILE
NAME

amsan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51.71P

TILE

NAME

STREET ADDRESS
CUY-ST-2iP

THLE

NAME

STREET ADDRESS
CIyY.S1.21P

12. | hereby certify that the information supptied with this filinéq coaes ot gualfy for the exemptions contained in Cnaepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or director
cf the corporation or the raceiver or ruste exacule this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 1111
changead, or on an attachment with an ar like empowerad, .

SIGNATURE: o AloG/oS (;_36 3)68 3 15S%
PEDWDF SIGNING OFFICER OR DIRECTOR ¥ Dfte lme Phone #

— y

Secretary of State



