2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000001162

1. Entity Name
THE WIDE ANGLE PHOTO CLUB, INC.

Principal Place of Business

3932 N 10TH AVE.

Mailing Address
PO BOX 4614

YL

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90069 043 ****61 .25

PENSACOLA, FL 32504  US PENSACOLA, FL 32504 US g
S WS 10O
Suite. Apt. #, etc. Suita, Apt. #, efc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3227534 Not Appliceble
Zip Country Zip Country

§. Certificate of Status Desired

Fee Required

O $8.75 additional

6. Name and Address of Currom Roglstorad Agent

NICHOLSON, BILLIE A
3570 MARJEAN DR
PENSACOLA, FL 32504

Name

7. Nama and Addross of New Rogistered Agent

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regisiared apent and tithe ¥ applicabls. (HOTE: Ragestersd Agent signature requred when ranstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES 3 Detete TME [J Change [T Addition
NAME PEREZ, RAFAEL NAME
STREET ADDRESS | 9029 CAYMAN LN STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32506 CITY-5T-2P
e SECT /idnenete ™mE <e=CT Y& crange L] Aaetion
NAME HENNESSY, CATHY NAME LinNDdDA ILEL M
STREET ADDRESS | 3570 MARJEAN DR SREETMNS | , 15 Pp,AYE CRSST AVE,
orv-sT-2F | MILTON, FL 32583 CiTY-S7-2p PENSAcoLA L 325 i4
me TRES (1 veete e TRE < ’ %A Change 1 Addtion
NAME NIGHOLSCN, BILLIE A NAME Bitt1 € NicHot saMd
STREET ADDRESS | 3570 MARJEAN DR SHEMRESS | A5 7o  Mar e in Dvipe
ory-sT-zp | PENSACOLA, FL 32504 cy-§1-2p Pepsrhcor FL R25c4
TILE VP [ Detete TILE [ Change [ Addition
NAME COFFELT, TOM NAME
STREET ADDRESS | 1059 ADIAN WAY STREET ADDRESS
CTY-ST-2P MILTON, FL 32583 CITY-$T-2P
TME [ Dewete TME [JChange [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 71 Delete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57-2P

12, t hereby cerify that the information supplied with this filing does not qualify for the exemplions contained 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

¢f tha corparation or the receiver or trustes empowered 10 exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

o (i

h an address, with all other like empowered.,

YA

§8O _
& 433. 524

/7
9{«

¢ /o

Caytime Phone #

/ HIGNATURE AND TYPED OR PRINTED NAME GF SMGNING OFFCER OR DIRECTOR




