%

FILED

"" 2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M75919 01-25-2008 90029 034 ***150.00

1. Entity Name

UNIVERSITY PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address &““1“ q‘J :

% IAMES H. PARKER P.0. BOX 2454
P.0. BOX 14018 TUSCALOOSA, AL 35403
GAINESVILLE, FL 32604

ite, A
Suite, Apt. #, etc. Suile, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Mumber Applied For
59-2594422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘;i&?:;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - Name : b
PARKER, JAMES H
619 S. MAIN ST. Streel Address (P.O. Box Number is Not Acceptable)
SUITE #G
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named entity subrmits this statement for ihe purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pritad name of regusigrad agen! and tte il apphcable INOTE; Registered Agent signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE [ Change [ Addition
NAME LIMMROTH, GARY W NAME
STREET ADDRESS | 2819 6TH ST STREET ADDRESS
CITY-ST-2IP TUSCALOOSA, AL COoy-St-2p
TILE D O Delete TITLE D B4 Change [ Addition
NAME PARKER, Il, JAMES H NAMI

ER. Il ; Parker, I, James H
STREET ADDRESS | 271 20TH PL E STREET ADDRESS 5030 Wat
arv-st-2p | TUSCALOOSA, AL oy-sT-zp North ?t e/I;TeZI%OS’l Rd
0 ort,

TITLE ] Delele TITLE P 73 JChange [} Addition
RAME NAVE —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-21P CIY-ST-21
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QW \\‘L\[ 01 204\391-9% 0%

SIGNATURE A%RINTED KAME CF SIGNING OFFICER CR DIRECTOR Gite I Daytima Phong #




