2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # H10572 Apr 05, 2007 08:00 Al
I Sy rme Secretary of State
LAKE SHORE CAMERA EXCHANGE, INC. ry
Principal Place of Business Mailing Address
36637 US HWY 19 N 36637 US HWY 19N
e T Hll‘l“l‘l”‘l” ml'l‘m"l’l ul' m“ M» M“ M“ mlm‘"‘ ’Hll)
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slata 4. FE{ Number _ Applied For
59-2503860 Not Applicable
Zp Counury Zp Couniry 5. Ceriificato of Status Dosired O gg'gasqﬁ’:dmo"a'
6. Mame and Address of Current Reglsterad Agent 7. Name and Address ot New Reglistered Agent

Name

HICKMAN, GREGG H.
306637 US HWY 19N Strocl Address (P.O Box Numbear is Not Accoplable)

PALM HARBOR FL 34684

Cily FL Zip Code

8. The above namad anilily submits this slatement for the purpose of changing its registerod office or registered agent, or both, in the Stale of Florida. + am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Sgnnture, yped o orinted name o registared agant and Ll ¢ apphcable, {NCIL: Aogstored Agenl sighalute requued whah rainslaling) DATE
- Afer May 1. 2007 Fos Wil Ba §580.00 | o Eecton Campign rancng - $5.00 way oo
. i , 0 _ rust Fund Ceninbution.  (T]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ palie imr [C7 change [ Addinon
NAME HICKMAN, GREGG H. NAME INOND0ES 1363
STREET ADDRESS | 36637 US HWY 19 N SIRI L3 ADDIE 55 04/13/07-80031-015 150.00
CIFY-SI-71P PALM HARBOR FL 34684 CITY-SI-7IP
e v T Deiote nr [J Change [ Addilion
NAME HICKMAN, DAWN M |
SIFEET ADDRESS | 36637 US HWY 19 N SIRIFT ADDRY 5%
eny-si-ze | PALM HARBOR FL 34684 GIY-S1-21P
s D ] Delele NI [l change ] Addition
NAME BAILEY, THOMAS A HaMr -
STREY ADDRISS | 36637 US 19 NORTH STREET ADDRISS
ery-si-Ap PALM HARBCR FL 34684 i CITY-$1-2IP
SITLE [ oelete nr, [J Change [ Addition
NAME NAME
STREET ADDII$% STREC T ADIDE S8
CITY-$1-Ap : CIlY-SI-2IP
TILE 1 Dedere THLL [ Change (] Addilion
NAME NAME
SIAFET ADDRY &5 SIRLCT ADDRLSS
ClIy-SI-2Ip ) CITY-§T- 2P
THe [ pelete T, [ change [ Addilion
NAME NAMY
STREET ADDRESS SIREL] ADDRESS
CINY-S1-21p CIry-S1-2IP

12. | hereby cerlify that the iformalion suppliad with itys filipg does not qualify for the exemplions contained in Section 119, Florida Sltatutes. | furthor certify that tho sniormation

of the corporation or the rocaivgpd 0 axecute Ahis report as roguired by Chapter 607, Florida Stalutos: and thal my name appears in Block 1C or Block 11
| ather likg/ dmpowared.

it changed, or on an altachmg h ag a4
\"l:,___ 2 ' z Gre g6 4. chkmnw,ﬁt&. o:b'/z»'/zwz 727-938-6574

--.,elér-ﬁn#fhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deyirma Phong #

indicalod en this report or ‘ repar, y: ccurata and that my signature shall have the same legal efiocl as if made under oath: thal | am an oilicer of cireclor




