FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000087797 05-02-2008 90125 006 ***158.75
1, Entity Name '
CHRISTOPHER BUNN PHOTOGRAPHY, INC.
Principai Place of Business Mailing Address TTTTTT T
1109 RIVIERA ST 1109 RWIERA ST
VENICE, FL 34285 VENICE, FL 34285
T G OO RE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CRZEQ34 {12/06)
City & State City & State 4. FEI Number Applied For
65-1049322 / Not Applicable
@ Country o Country 5. Centficate of Staius Desired fi-;iﬁf;;“"“a‘
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T - T
T & H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD. STE..2 Street Address (P.0O. Box Number is Not Acceptable)
VENICE, FL 34292 &
City FL Zip Code

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

SIGNATURE
Sigrature, ypec or printed rame of regisierec agent and e It applicable. {MOTE: Regisiered Agenl signature recuiled when remsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign finaching $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TTLE D - [ pelete TITLE =, V1 Ceds - [ Change D‘Aﬁ‘nion
NAME BUNN, CHRISTOPHER R NAME ')Oﬂ-l.é— &U A
STREET ADDRESS | 1109 RIVIERA ST STREET AO0RESS | )| oy r}i Viem €1
CITY-ST-2IP VENICE, FL 34285 CIry-ST-21P \ Joad ue , = 54;_@-?’
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-2p CITY-ST-2IP .
TIMLE O pelete TITLE {1 Change (] Addition
HAME AN NAME
STREET ADDRESS ’ STREET ADDRESS -
CITy-5T-2IP CITY-ST-ZIP
THILE 1 Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 3 Deleie TiLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-ST-2IP
TITLE O Detete TMLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiF Ciy-S1-2Ip

12. | hereby certify that the informatjem-supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supgiemgnial report is trug’and accurate and piat my signature shall have the same legal effect as if made under oath; that | am an otficer ar director
of the corporation or the recglver of indstee empowefed to exgoute thisdeport as required by Chapter 607, Florida Statutes; and 1halmfme appears in Block 10 or Block 11 if

changed, or on an attachmént wi address, witfl all othef like empgbwered.
pa

) P 5y
SIGNATURE: il ff//Z? it %

D NKME OF SiGMiE OFFICER OR DIRECTOR 4 Daytme Prione «

-
LSIaRATURE AND TYPED on?«tyi'z

U ! "
,



