FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F28645 L 05-03-2006 90241 014 ***150.00

1. Entity Name
ASA PHOTO/GRAPHICS CORPORATION

Principal Place of Business Mailing Address LKUOUTRUD {
700 ARMENIA DR PO BOX 829
STEA PENSACOLA, FL 32591

PENSACOLA, FL 32505

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2075407 Not Applicable
o Countey Zip Country 5. Certilicate of Staiws Desired [ E.-:;; Addilonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
AUDLEMAN, ALFRED L
700 ARMENIA ST SUITE A Streel Adcress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL. I Zip Code

8. The above named entily submils this staiement for the purpase of changing iis registered olfice or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name ol registered apenl and tke f applicadie (NDTE: Ragistered Agent signature required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9 Blection Campaign Financing . _ - $5.00 May se
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 7 Delere IMLE O change [ Addilion
NAME AUDLEMAN, ALFRED L NAME
STREET ADDRESS | 7204 TVWN LAKES LANE STREET ADDAESS
ClFY-ST-21P PENSACOLA, FL 00000, CITY-ST-2IF
THLE DST [ Detets TITLE [ Change [ Aadition
NAME AUDLEMAN, WILDA S. NAME
SIREEI ADDRESS | 7204 TWIN L AKES LANE STREET ADDRESS
cirt-S3-2iF PENSACOQLA, FL. Q0000 CITY-51-2P
e [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CHY-5T-21P
TITLE [ Delete TITLE ] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21 CITY-ST-2IP
THLE O velete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1- 21 CITY-§1-21P
THLE { petete TILE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this hlm[? does. nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on ihis report or supplemental repon is lru : eLH

’ ate and that my signatura shall have the same legal effact as if made undsr oath; that | am an officer or diractor
pon as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if

o Aldred L Andleman QSZ; oo &0-95' /459

ANn TYPED OR PRINTED NAME COF SIGN INO OFFICER DR DIRECTOR Daytme Phene #




