2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

| DOCUMENT # 449326

1. Entity Name

CREATIVE PHOTOGRAPHIC SERVICE, INC.

Principal Place ot Business

1647 ART MUSEUM DR.
JACKSONVYILLE FL 32207

Mailing Address

1647 ART MUSEUM DR.
"JACKSONVILLE FL 32207

2 Prngipal Place of Business

‘{ 2. Mailng Address

Switg, Apt. #, eic. Suite, Apt. If, etc

FILED

Apr 26, 2006 08:00 AM
Secretary of State

IR

ist MOCRE CR2E034 {10/05)
City & State Cuy & State 4. FE! Numaar Applled Far
f 59-1515958 lmm Appheat
ap Country 2p Couniry 5. Cedilicate of Stalus Desred [} 58‘75 A_do’itc'cna(
Fee Required

. Name and Address of Current Rogistered Agent

7. Name anyd Address of New Registered Agemi

LEPRELL, SAMUEL L
1301 GULF LIFE DRIVE
SUITE 15800
JACKSONVILLE FL 32207

Name

Strest AcE?;ss (P.Q. Box Numbar 1s MO Accepiable}

City

Zip Cods

FL

ihe oohgations of regisiered agent.

SIGNATURE

3. The above named ently subrads tis statermen ior the puipose of changing its registeted office or registered agend, or bath, in the Stats of Florida. | am familiar with, and ac..:

Sufgriaivng, syped o pove i of tegislened agent #na brg ¥ appbealie

NDIE Regetaicd Agent 5eINaNMM recuded wher reuasiaung)

OATE

FILE NOW!Il FEE It

: il FEEISgIo0m - ] 9. Election Campaign Fnancng ~ $8.00 May -

- After May 1, 2006 Fes Will Be $550.00 T =" ad
- : » “LUR FER YYRE R SO st Fund Contribution. 13 Added o Foo-
Make Check Payabie to Florjda
8. 1. ADOITIGNS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TiTLE vpP ] paiete WiE O change T1000
HAME AMATQ, ROBERT L. NAME

— |

STRICT AGORLSS 4620 LA RCAD N STREET ADDRCSS e ‘-I:'EEEQDB'SS'-FQSB £ 1T
Cov-5t-27  [JACKSONVILLE FL 32257 oity-87- 2 05,08/06-80073-018 150,00
T 3 pelete Wk [Fohange [Ja:
NAME HAME
STRECT ADDRESS STREES ACDRESS
CHY-S1-2P ATV -ST- &P
e 3 Deletw e O thenge  [3 a0
NAHE RANE
STRECT ADORESS SIAELS ADDRESS
Y -50-2P CITY-ST-IF
e £ Deete THiE T cnange A
NAME NAME
SYREET ADDRISS STAEET ADDRESS
T -ST-7 Ciry-53- I
TIE 2 patete TiLE Cithange 2
NANE HAME
STREET ADDRISS STREET ADBRESS
GTY-§3- 2P CiFY-5T- 29
TE 3 petete WiLE {3 Cliange £~
NAME Hakte
STREET ADDRESS STRECT ABORESS
Cire-55-2p Cie-S1-29

indicated on this report or supplemental repart is trve and accurate and that

it changed, of on an altachment with an address, whth 2§ other like empowered.,

?jM

12. | hereby certidy 1hat the mntormabion supplied with s og does not quabfy for the exempiions contaned in Section 118, Florioa Statutes | furtther cachily tat the igre:
my signature shall have the same legal sffect as if made undar oat, that | en an officer or G
ot he corporalion of the receiver or lrusted empowered 10 execute 1his report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Bice

SIGKATURE

[l TYPED OR PAMTED RAME DF SIGNING OFFICER Ofl DIRECTOR

#1700 (fey? 79377



