o FILED

May 02, 2005 8:00 am
2005 FORASSSKLTR%%%;%RA"ON , Secretary of State

DOCUMENT # 449326 05-02-2005 90497 049 ***150.00
1. Entity Name
CREATIVE PHOTOGRAPHIC SERVICE, INC.
Principal Place of Business Mailing Address 2 0 0 5 3 75 2
1647 ART MUSEUM DR. 1647 ART MUSEUM DR.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
v MGG A ARCA TRt
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-1515958 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 0 goso;lt?q ‘ﬁdr:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
LEPRELL, SAMUEL L
1301 GULF LIFE DRIVE Sweet Address (P.0. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
lhe o.bll‘galions of registered agent.

SIGNATURE

Signanre, typad or printed name af registered sgent and itle d epploabie. (NQTE: Regisdered Agenr signature required when renstating) DATE
1
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE VP 3 Detete nnE [Hhange  Pcdition
NAME AMATO, ROBERT L. NAME
STREET ADDRESS | 10935 BUGGY WHIP DR. smerriooiess | 4G 20 TtaH Rd. N
oFY-st2p | JACKSONVILLE, FL CTY-5T-2P 32257
TILE 0 petete Tme O Crange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O petere MLE O crarge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-57-2P
TITLE [ cetete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S1-7P CITY-ST-2P
TLE L] oetete TILE [0 Change [ Aadition
NAME NAME
STREET ADGRESS STREEY ADDAESS
CIY-ST- 2P CITY-ST- 2P
THLE LT Delete TE O change 3 adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is iue and accurate and that my signature shalf have the same legal effect as if made unger oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereo 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all T like empowerea.
Eopeel AMATO Hoxlos™ qoy- 399 [F3¢

SIGNATURE;
SIGNATURE AND T6FET) OF PRINTED NAME OF SIGNMING OFRCER OR CIRECTOR Dayurne Phone #




