FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # H25168 ecretary of State
04-27-2005 90357 041 ***150.00

1. Entity Name
QUALITY FAST PHOTO, INC.

Principal Place of Business Mailing Address
423 PINEY ISL DR. PO 80X 16831
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32035 US
T s W AR GO0 MR
443 fpey Tsc. LL.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-F CR2E034 (10/03)
City & Stater City & State 4, FEI Number Applied For
Lpa 0. 200 [TC | 50.0463668 Not Applicable
Zip Country Z_% 203 o ;jf;q‘fas Be¢ | & Cortficat of Status Dosied [ fg;fmmm
8. Name end Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name

PRUGH, JAMES A.
423 PINEY ISL DR. Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of ragistered agent and tite # apphcable. (NOTE: Registared Agam sgnanyre requirsd when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TME [CJchangs [ Addition
NAME PRUGH, JAMES A. NAME
STREET ADDRESS | 423 PINEY ISL DR STREET ADDRESS
CIY-$T-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P
TME D O Detets e O Crange [ Addtion
NAME PRUGH, CHERYL LYNN NAME
STREET ADDRESS | 423 PINEY ISL DR STREEY ADORESS
OITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-S1-29
TME [ Detete TITLE [JChage {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S$T-2P
TIME {1 Daleta TME [Jchange [ Additin
NAME NAME
STREET ADDRESS $TREET ADDAESS
CTY-ST-2P CITY-$T-2P
e [ Delete TME DO chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2IP cITY-ST-2P
TLE O Delen TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12 | heraby cem‘rz_thal the information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19.07&3)(5). Florida Statutes. 1 further certify that the information
indicated on this report or supplomental report is true and accurate and that my signatura shall hava the same legal affect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empaowered to execytq this raport as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other

SIGNATURE:

@ efpowered.

‘//:2 3/05" FoY-225- 7070

TURE AND TYPED OR PRINTED E OF OFFICER OR DIRECTOR Daytima Phone #




