.- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 Al
DOCUMENT # G42713 3 Secretary of State

1. Entity Nama
SOUTHERN PHOTO TECHNICAL SERVICE OF -
CRLANDO,INC.

. Lo

Principal Place of Business _ e . . ....Mailing Aacress .. - -

606 VIRGINIA DRIVE . Y «6O6 VIRGINIADRIVE -~ - i T

S ‘. . v

n h

ORLANDO, FL 32803 LS . ORLANDO,FL.32803 - US ~u.ow - fo oo o

(1092008 No Chg-P CR2E034 (11/05)
O NOT WIRBTE HN THIS SPACE 3. FEI Number Applied For
58-2991821 Not Applicabie
5. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. Narme and Address of Current Reglstered Agent

506 VIRGINIA DRIVE DO NOT WRITE
ORLANDO, FL 32803 : IN THIS SPACE

8. The above namad entity submirs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with. and accept
he obligadions ¢f regrstered agent.

SIGNATURE

Signatare typaa of prated name of registered agent and utls * apphcabte. INOTE Regstered Agent signalre req ved when réingtating} DATE I
9. Elaction Campaign Finangin .
Ao ILE NOWIL FEE 1S $150.00 | % TRESEOENI O Do wre” RO E R
A ss0a-nni=-n0g 150, an
10. OFFICERS AND DIRECTORS ]
TITLE PCM
NAME MCMANUS, WILLIAM P

STREET ADDRESS [ 606 VIRGINIA DRIVE
CITY-8T-2IP ORLANDOQ, FL 32803

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TILE
NAME

o s | DO NOT WRITE

- iN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZP

FHILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY - ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an afficer or director
of the corporation or the recever or trustee ‘ powered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an a_tta[/iﬁ}egt ith an ad, Wpomred.
SIGNATURE: Di&_

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR Date Daytme Pnone #




