2008 FOR PROFIT. CORPORATION FILED

"ANNUAL REPORT (AR) . May 05, 2008 8:00 am

DOCUMENT # H35025 Secretary of State
1. Entity Nama . 05-05-2008 90243 028 ***150.00
PHOTO-TECH, INC. i
Frincipal Place of Business Mailing Address
4440 FRUITVILLE ROAD 4440 FRUITVILLE ROAD .
SARASOTA FL 34232 SARASOTA FL 34232
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Address - B

Sulie, Apt. #, etc. Suile. Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State ' 4. FEi Number Applied For

59-2414605 Not Applicable
i suni Zi
“p Courry u : Country 5, Certilicate of Status Desired M $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

goaﬁsﬁghﬂgﬁ;?g&EEso Sireet Address (P.O. Box Numb-er is Not Acceptable}

SARASOTA FL 34237

City FL Zip Code

8. The apove named entily submits this statement for the puroese f changing its registered office or registered agent, or cotn. in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Synture. Lyped f preved 1w ot regrstored agert and tiie I urpheatio. {NGTE Fegiities AGerd eignalure sequrat wion remating) DATE

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Convibution. [ Added 1o Fees

OFFICERS AND D HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ petete TnE . [ Change (] Addition

NAME TUROSIENSKI, PETER PRES RAME

STREET ADDRESS | 4440 FRUITVILLE ROAD STREET ADDRESS

CITY-81-71P SARASOTA FL 34232 CITy-&T-21P

§ii713 v ﬂ Delgie TINE {J Change  [T] Addition

RAME TURNAU, MARTIN VP, NAME

STREET ADORESS | 4440 FRUITVILLE ROAD STREET ADDRESS

CITY-57-212 SARASOTA FL 34232 CITY-ST-2IP

TILE s N Dalete TITLE [Ochange ] Addition

NAME TURNAU, MARTIN V.P. HIME

STREET ALORESS | 4440 FRUITVILLE RQAD STREET 4DDRESS

CITY-ST-2P SARASOTA FL 34232 onY-53-2IP

juss 3 Delete TITEE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P CITY-57-21P

133 3 Delate TMLE [J Change ] Addition

HAME NEME '

STREET ADDRLSS STREET ADDRESS

CITY-57-219 oIy 53-21p

TIeE 2 peiete TLE {Jchangs [ Addition

NAME . NAME

STREET AGDRESS STREET ABDRESS

oY -ST-2I° CIY-SE- 717

12. | hereby certify that the information suozlied with this filing does nc‘l qualify far the exernptions contained In Section 119, Florida Statutes. | further certify that the infarmation
mducafed on this report of .,upplerrental reporn |s true and geour. T al my signature shall have the same legai efteci as if made under oath: that | am an officer or direclor

<t the corperaiion or the receiver or usige. 8 & oxdoute this report as required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11

II cha 1Ged, of 00 an attachment with-g

- Mate 25 /0%

SIGNATUREAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagsme Frone =

SIGNATURE:




