2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 27, 2006 8:00 am

DOCUMENT # F03000001917 , . ._ Secretary of State
1. Entity Name
03-27-2006 90266 046 ***150.00

FOTO-FONE, INC.
Principat Place of Business Mailing Address
50 STILES RD. 791 WYE ROAD '
2. Principal Place of Business 3. Maling Adadress

Suite, Apt. #, 8lc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10105)

Cily & State City & State 4. FE! Nurnizer Applied For

03-0400263 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%apgﬁ-srlg-INREE?VlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ot AT e p k., A G Iy 6/;4/6@

#alme. typed or praded rmrrf?n,(}ﬁlerpd agai and litle ;igpnhcﬂt‘.ie (NOTE- Rel_ys!en‘}ﬁ Agent signatlurg fequred when iinslanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

- Make Check Payabie to Jonda Departmen! 01 State

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e CEC % Delete TITLE é E 0 O] Change  BZ’Agdilion
NAME AKUDA, SEAN NAME ﬁ(iCK 607}
STREET ADDRESS | 89 SCHOOLHOUSE LN STREET ADDRESS 5/ o0 6 28

. CITY-ST-2IP HANOVER MA 02329 i CITY-S1-2P -;;'Dr-{- Mdﬁ@ f’L 27)40“7
TITLE VP G/Deiele THLE O Cﬁnge [ Addilion
MAME DAVIES, GRAHAM NAME
STREET ADDRESS §146 LATERVALE RD STREET ADDRESS
CITY-ST-2IF CHESTNUT HILL MA 02467 CITY-ST-ZIF
THLE ASAT ) Delete TITLE [C] Change [ Additicn
NAME FRENCH, KRISTEN I e —
STREET ADGRESS | 791 WYE ROAD STREET ADDRESS
CiTY-ST-ZIP AKRON OH 44333 CITY-ST-20P
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE T Detete TILE {1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
THLE [ pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on thie repert or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nan;pears in B\ock 10 or Block 11

if changed, or on an aiiachment with an address, with all other like empowered. m
SIGNA N e re (et Q/(im?&m f"f/dé?

7T SIGNATURE AND TYPED DR Tzn’TED WAWE OF SIGNING OFFIZER Oh DIRECTOR Date Dayx ime Phone u/(ﬂ?% g




