2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # F03000001917 SEm Secretary of State

1. Eni
Entity Name 05-10-2004 90471 023 ***]158.75
FOTO-FONE, INC.

Principal Place of Business Mailing Address
AFH-CENTERVIEEE-ROA
° AKRON OH 44333 94053778

o I

I

il

|

[l

2. Principal Place of Busmess 3. Mailing Address
56 ol ks Hoad,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZ2E034 (11/03)
ity & Slale City & State 4. FE| Number Applied For
é N H 03-0400263 Not Applicable
20 o, ap Country 5. Certificate of Status Desired ﬂ $8.75 Addiﬁonal
(") 9) O 7 q u Fee Required
I 6.'Mame and Address bf Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORA'I-'IC-)N SERVICE COM PANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL | Z0Coce

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agem or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of arnted name ol registered agent and title ff applicable. (NCTE: Ragistered Agen! signature required whan reinstating) DATE
9. Eiection Campaign Financing $5.00 May gs
Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ Delete TITLE [d Change  [3 Addition
NAME MYERSON, ANDREW S NAME
STREET ADDRESS | 791 WYE ROAD STREET ADDAESS
CITY-ST-2Ip AKRON OH 44333 - CITY-5T-2P
e Ysh ‘ : _, selete T (3 Change [ Addition
NAME MYERSON, ADAM H NAME
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS
CITY-ST-2IP AKRON OH 44333 L/ Cimy-51-2IP
e TCD M et e ‘ O] Change L] Addition
NAME GABRIEL, GERALD J— — ~ o TR NRMET T - T T T e e
STREET ADDRESS | 791 WYE ROAD : STREET ADDRESS
CITY-57-7IP AKRON OH 44333 CiTY-5T-21P
TITLE D 3 Dsleta TITLE Ochange  [[J Acdilion
NAME GRIMES, MICHAEL NAME
STREET ADDRESS | 781 WYE ROAD STREET ADDRESS
EITY-ST- 2P AKRON OH 44333 CITY-$1-2IP
LE ASAT 1 oelete TMLE [Jchange [ Addition
NAME FRENCH, KRISTEN NAME
STREET opRess | 791 WYE ROAD STREEF ADDRESS
CITY-ST-2IP AKRON OH 44333 . R cirv-gt-2e
TmE ' [T etete TRLE [Ichange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3Xi), Florida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURES AN Gt s2F ﬁéélﬂglﬂ’f (el //(/// 5// /ﬁ‘/ @337(/4%’/(7

4 \ SIGNATURE AND TYPE }on PRINTED NAIIE/GF SIGNING OFFICER OR DIRECTOR Daylime Prine #




