2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K10830

1. Entily Name

JOHN GILLAN PHOTOGRAPHY INC,

Prircipal Place of Businass

13101 SW 14TH PLACE
DAVIE FL 33325
us

hating Address

13101 SW 14TH PL
DAVIE FL 33325
us

2. Principal Place of Businags: - No P O. Box #

3. Maling Adcross

Sune, Apl. #, elc.

Suite, Apt. #, gic.

FILED
Feb 13,2008 08:00 A}
Secretary of State

IUNOTRRURA SR

1st MOORE CR2E034 (16/07)
City & State Ciry & State 4, FEI Number Appiied For
65-0019776 Not Applicable
Z Lunie Z ” iti
P Counzy ® ~ountry 5. Cerilicate of Status Desired [} $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

CREASMAN, GERALD E

10691 NORTH KENDALL DRIVE
SUITE 312

MIAMI FL 33176

Street Addrees (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The anove named enity submits this statement for the purpose of changing 1ts registered office or requisterad agent, or cotr, in the Swate of Flonda. | am farmiliar with, and accept

the abligations of regisiered agert.

SIGNATURE

Samale e of Prenod Lana of it treed aeet ared e 1 arplcatm,

NGTE PEGS 160 AGON SN UL when areie gt DATE

$5.00 May e
Added to Fees

9. Election Camgaign Finarcing
Trust Fund Conwibution. [

ND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
WiLE D O pecte TE LNAnrnee om0 Changs 7 Aedison
- _ :’*"-'*-"-_-'—‘-\-s'-\.."{..n_‘_.
- GILLAN, JOPN e U2#21/08~30041-012 150, 00
STREET ADDRESS | 13101 SW 14TH PLACE STREET ADDAESS R id
ore-S1-27 | DAVIE FL 33325 CITY-§7-20P
e D O ovete TILE [OChange ] Aodition
HAME GILLAN, THERESA tamE
STREFT ADDRESS 13101 SW 14TH PLACE STREET ADSRESS
ory-sT-ar [DAVIE FL 33325 CITY-ST-7ip
TTiE 7 peete TILE {7 Cchange (7] Addition
HAME MAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-5T-7
HRE O Deere TIfLE [ change [ Aadition
REME HAME
STREET ADDRESS SIREET ADDRESS
OITY-51-29 CITY-57- 2
THE T Deate TILE [ Change  [] Addition
HAME NAME
STRZLT ADGRESS SIREE T ADDRESS
oY -Si-219 CY-ST- 2P
TIRE {7 petele ME [ Change [ Addition
NAME NEME
STREET ADCRESS STREET ADRESS
2ITY-S7- 2 CTY-S1-2IP

12. | hareby certity that tha informalicn supplied with s filing does net qually for the exemptons contaned in Section 119, Florida Statutes. | furlner certity thar ha information
indicated an this report or supplemental report is true and accurate ana thal my signature shall have the same legal eftect as «f made under cath: that | am an officer or direclor
of tha corporation or the raceiver of trustee amuowered to execuls this report as required by Chapier 507, Flerida Statutes: and that my name appears in Block 19 or Block 11

if changed, or on an attachment wilh a%:h all ciher like empowered.
SIGNATURE: %//M %L/

75¢
F N O A% 3556

SIGNATURE AND 1@0«' pm’nv;r(viﬁs OF SIGRING OFFICER OR DIRECTOR

(R0 Day e Fan e



