2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # G17264 -~

1. Entity Name
KOLOR PHOTO & CAMERA, INC.

Secretary of State

Principal Place of Business

7512 DR.PHILLIPS BLYD
ORLANDO, FL 32819

Mailing Address

7512 DR.PHILLIPS BLVD
ORLANDG, FL 32819

AR AR AR Rt

DO NOT WRITE IN THIS SPACE

04262008  No Chg-P CR2EG34 (11/05)
4. FE| Number Applied For
59-2258912 Not Applicable
$8.75 aaditionai

5. Cenlificate of Stalus Desired [m|

Feu Required

8. Nams and Addrass of Current Registored Agant

CHARLES, O'HARE
7512 DR PHILLIPS BLVD
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floricda, [ am familiar with, ang accept

the obligations of registered agent.

SIGNATURE -

Sonatura, typad or pretied NAMe of regwieded QBN B bie § APHAD.

" FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $350.00

(NOTE: Ragisterad Agent aGnktuns requrred when rinstaing} : R " DATE
&
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Feos

10.

OFFICERS AND DIRECTORS

i

TiNE

HAME

STHEET ADORESS
CiTY-ST-2P

DP

GUTHRIE, LYNN G

8958 BIRKDALE COURT
ORLANDO, FL 00000,

TWiLE

MAME

STREET ADDRESS
CTY-Si-op

ov

GUTHRIE. MAVIS A

8958 BIRKDALE COURT
ORLANDO, FL 00000,

B e L A T L]
[EIRIELRL lll-lﬂll‘lu::!
e Lt et Tt s e S B 5':-
Im] i
A0 M-nNnEE-OUS ion.np

nE

NAME

STREET ADDRESS
Cry-si-zp

TILE

NAME

STRELT ADDARESS
GITY-5T-2P

TME
NAME
STREET ADDRESS ©
CITY-ST-2P

NAME . ':: . "-:'.'*',.‘EE “" . s ;A‘_ i+
STREET ADORESS

CiTY-5T-2P  ° ’ h Tt N . - m— —~

DO NOT WRITE
IN THIS SPACE

e

12. 1 hereby cenify thal the information supplied with this fiting does not qualfy for the exemptions contained in Chapter 119, Forida Statutes. | 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 o the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with ali other ike empowered.

SIGNATURE: ___ Gﬁqév =

GNATURE ANIPTYPI) OR PRINTED NAME OF SGTING OFFICER OR DIRECTOR

Daytme Phyons #

7//;;;,:&/05/ Y7352 6ot




