2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 440008

1. Entity Name . -

PHOTO CENTER OF ST. ARMANDS, INC.

FILED

Principal Place of Business Mailing Address
#3 SOUTH BLVD OF PRESIDENTS 5517 DINAH WAY
SARASOTA, FL 34236 SARASOTA, FL 34231 US

TR AR AN

(5082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTRi Py

59-1658641 Not Applicable

0 3$8.75 Addtional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent
BEHRENFELD, WILLIAM H
1800 SECOND STREET, STE. 790 Do NOT WR‘TE
SARASOTA, FL 34236 lN TH‘S SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the ooligations of ragistored agent,

SIGNATURE
Signature, lyped o primad name of registered sgoent and tite £ apbiloabke, (NOTE: Hegisterac Agant signalura requirect when relnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(R), F.S.. the
Due by September 14, 2007 Trust Fund Cantripution. 0  AddedtoFees corporation id nat receive the prior natice.
L e Gt g SR T DT g sl iy
\,\10'“.{--%5.#':-;‘5"::“& -‘-.s,_rl-‘? "s'\;:?“!' . -OFFICERS AND DIRECTORS *©  ,° ,u;ﬂ;- .‘,:uv]’ﬁ}.'-"' S =l vE IH; ‘r, 4' ,:"",l.l"“"-::;':,‘:, ,: N “ -‘.-"h, . T B
wiE L PST & v ol Lamaese o T i M " : e
NAME PAINTER-JOHNSON, ELISABETH
STREET ADDRESS | 55711 DINAH WAY
CIy. ST-2IP SARASOTA, FL 3421 F O
— UDOD0oTES230
e 0S/23/07-80047-024 150.00
STREET ADDRESS
CY-S7-7IF
TRE
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CIy-sT-7IP

TmMe

NAME

STREET ADDRESS
CITyY-ST-71F -
Tme

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cenirﬂ thet the information suppliad with this Iiling does not quality for the exemplions containag in Chapter 119, Flarida Slatutas. | turther certify that tha information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legsl eflact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 1111
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: Zoadelb AF sc. fo Yarhz 4285 2034

SIGNATURE AND TYPED OR PRINTED NAME OF SKINIMG OFFICER DR DIRECYOR Daytime Phone #

May .11, 2007 08:00 AM
Secretary of State



