2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F030G0001917

1. Entity Name

FOTO-FONE, INC.

Principal Place of Business

50 STILES RD.
SALEM NH 03079

Mailing Address

791 WYE ROAD
AKRON OH 44333

FILED

Jul 19, 2005 8:00 am
Secretary of State

07-19-2005 90037 023 ***550.00

50056028

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
03'04002_63 Not Applicable
- " - -
Zp Country dp Country 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Accentable)

1201 HAYS STREET

TALLAHASSEE FL 32301:2525

City Zip Code

FL

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature . typed of printed name of ragrstered agent and ttls If apphcable (NOTE Registersc Agenl signaturs required when reinstaung} DATE

FILE NOW!!T FEE IS $156.00 .
- After May 1,.2005 Fee Will Be $550.00"
ke Check Payabie to Fionda Department of State

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ET)

GFFICERS AND DIRECTORS ys 11. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete L [ Change * [Br&ddition
NAME MYERSON, ANDREW $ NAME
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS 00 ’7 %
oTt-sT-7P | AKRON OH 44333 P oY-ST-7¢ de?[j (' /461_. 0«23 94
THLE vSD l]}ﬁeme TLE VP O change  TofAddition
NAME MYERSON, ADAM H NAME =
STREET ADDAESS | 791 WYE ROAD STREET ADDRESS M
CiY-ST-2IF AKRON OH 44333 ya CITY-ST-7P
e D Wheiete T O change [ Addition
NAME GRIMES, MICHAEL NAME
STREET ADDRESS | 701" WYE ROAD s- @ STREETADDRESS = "~—  —-- - — - —
CiTY-ST-2IP AKRON OH 44333 CITY-ST-7IP
TLE ASAT O pelete TITLE [] Change  [C] Addition
NAME FRENCH, KRISTEN NAME
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS
CITY-ST-2IP AKRON OH 44333 CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 petete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smumune%%e%; VYPoFEnignc— é// 0/0 S @wr370 qL/ﬂD

SIGNATURE AND TAPER OR PRINTED NAMEADF SIGNING OFFICER OR DINECTOR Date Dayifne Phona & 1
P g vy




