2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AN
DOCUMENT # M81836 R Secretary of State

1. Entity Name
MARK 5. GALL PHOTOGRAPHER INC.

Principal Place of Business Mailing Address
533 LAKE AVE. 533 LAKE AVE.
ORLANDO, FL 32801 ORLANDO, FL 32801

AN R AW

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-2892520 Nol Applicable
D 53.75 Additional

Fee Required

5. Certificata of Status Desired

€. Name and Addrass of Current Registerad Agant

533 LAKE AVE. DO NOT WRITE
ORLANDQ, FL 32801 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the oniigations of registered agent.

SIGNATURE
Signaiure, tyoed of prded name of regrsiered agent and itie f applicabls. (NOTE: Ragsiocad Agent signalutn raquired whon renslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o =014 150,00
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added o Feas "
10. QFFICERS AND DIRECTORS [
TIMLE PV
NAME GALL, MARK S.

STRELT ADDAESS | 533 LLAKE AVE.
Ciry-s1-2p ORLANDO, FL 32801

THLE

HAME

STREET ADDRESS
CTY-5T-2IP

T
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-5T-ZP

12. | hereby certify that tha information suppied with this filing does not gualtfy for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirgd by Chapter 807, Florida Statutes; and that pry name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all pther like red.
V21 /bg” 2 2L /RIS
/ /Dm bl Proha® © © T

SIGNATURE: :

SIGNATURE AMD TYPED OR PRINTED NAME ORSIGMNG OFFICER OR DIRECTOR

[




