2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 449336 Apr 26,2007 08:00 AM
1. Entty Narma Secretary of State
CREATIVE PHOTOGRAPHIC SERVICE, INC.,
Principal Placo of Business Mailing Address
1647 ART MUSEUM DR, 1647 ART MUSEUM DR.
e AV
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, 0L, Suite, Apt. # elc. 1st MOORE CR2E034 (10/06)
City & State City & Slato 4, FEI Numbor Applied For
59-1515958 Not Applicable
“ip Couniry Zip Country 5. Certificale of Status Dasired O gg'gfq lﬁ?edd“i"”a'
6. Namae and Address of Current Registered Agant 7. Name and Addresas of New Reglsterad Agent
Namo
LEPRELL, SAMUEL L .
1301 GULF LIFE DRIVE Streol Address (P.O. Box Numbar is Not Acceplable)
SUITE 1500
JACKSONVILLE FL 32207
City FL I Zip Code

8. Tho above named entily submils this statemant for tha purpese of changing its regisiored olfice or registered ageni, or both, in the Stale of Florida. | am familiar wilh, and accopt
tho abligalions of regislored agont.

SIGNATURE

Signalure, ypad or prnled nama of ragisiered agent and 119 r aooloeble. {NOTE. Ragisrarad Aguntsignalure ragured when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T, VP O Delele mni; Clchange  [J Addion
NAME AMATO, ROBERT L. NAME UoO000734510
SIFEET ADRess | 4620 ILAH ROAD N STREET ADDRESS 05 /09/07-30128~013 150, 00
otv-sap | JACKSONVILLE FL 32257 CIV-81- 7 TR
Ti7LE O petere (LT Ol change [ Addilion
NAME NAME
STHELT ADDIRESS STREET ADDRESS
CIY-S1-TIP CITY ST 7IP
e [ Delerc e . Clehangs ] Addivon
NANE HAME
STREET ADDRESS , STREET ADDRESS
CITY-SI-21f CITY-SI- 7P
117LE [ pelere THLE [ change 3 Acdition
NAME NAME :
STREET ADORESS SIREET ADDRISS

" CIY-SI-2IP CITY-ST-2IP
TIME O pelete 1t [CJchange [ Addibon
NAME NAME
STREET ADBRFSS SIREET ADDRESS
CITY-SI-7IP BI1Y-ST-7IP
TIE [ Delete T3 [Jchange [ Addition
NAME NAME
SIREET ADDRE S5 SIREET ADDI 53
eIy s1-zip CITY-S1- 2P

12. | hareby certity that the information supplied with this filng doos not qualify for the exemplons contained in Section 119, Florida Stalutes. | furthor certify that tha information
indicaled on this report or supplemental rapor is true and accuraloe and thal my signature shall have tho same logat effect as if made under oath; that | am an officer or direcior
ol the corporation or lhe recewver or frusiee ampowered 1o execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or 8lock 11
if changed, or on an atiachment with an address, with ail other like empowerad.

SIGNATURE:

t//z.?/iym Jo¥-394~/43 ¢

Perd e Phona 87

[GNATURE AND TYPED BBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




