2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED -
DOCUMENT # H91577 : May 04, 2006 08:00 AM

1. Enilty Nazie
JO SHOTJPE STUDIO OF PHOTOGRAPHY, INC. ecretary Of State

Principal Piace of Business Mailing Address
319 GLENVIEW DRIVE 319 GLENVIEW DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

RO MR

04262006 - No Chg-P CR2ED24 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number 7if\Pplied For
59-2551492 {Not Applicat
O $8.75 agdional

Fee Required

5. Certiticate of Status Desired

6. Name and Address of Current Registerad Agaent

319 GLENVIEW DRIVE DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered oﬁlce or rsgzstered agem or hoth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — :
Signature, iyped or printed name of registered agent and tllle 1 applcable. {MNOTE: Registered Agent sigl L] when rai ing DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOW!I1l FEE IS5 $150.00 Yy .
After May 1, 2006 Fee wifl be $550.00 Trust Fung Conlribution. O  AddedtoFess . }UDUDBGSEIE‘%%B
N5/18/06-B0053-015 150, 60

10. OFFICERS AND DIRECTORS [ ~ -
TIWLE P
NAME SHOUPE, JO ANNE

STREET ADDRESS | 319 GLENVIEW DRIVE
CITY-ST-21P TALLAHASSEE, FL

TME

NAME

STREET ADDRESS
CITY-ST-7P

TLE.
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITy-£T1-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS

CITY-§T-21P

12. | heraby certily that the inlormation supplied with this filing doas nat qualify jor the éxembtluns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or director

of the carporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears ln Block 10 ar Block 11t
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ L)) A d2x=’ (1 5HIUPE ‘f/‘j’dfdé 3&533}7(/

slrﬁﬂruns ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prona it




