2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2007 08:00 AM

DOCUMENT #P01000037804

1. Entity Name
POSITIVE IMAGE PHOTOGRAPHY, INC.

Secretary of State

Principal Place of Business

5818 ARBOR WALK LN.
TAMPA, FL 33624

Maiiing Addiess

5818 ARBOR WALK LN.
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

R S

02042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3722659 Not Applicable

O $8.75 Additional

§. Cenificate of Status Desired Fee Required

8. Name and Address of Current Registsrsd Agant

TREBES, BARBARA A
5818 ARBOR WALK LN.
TAMPA, FL 33624

DO NOT WRITE '
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, typexd or panted name of registersd agent and ttie it apolicable

(NOTE Regstered Agant mgnaiure required when zesnstaung) DATE

9. Etection Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBs
Added to Fees

10. CFFICERS AND DIRECTORS ]
LE D

MAME TREBES, BARBARA A

STREETADDRESS | 5818 ARBOR WALK LN.

CITY-S7- 2P TAMPA, FL 33624

TME

NAME

STREET ADDRESS
CITY-SY- 2P

TME

NAME

STREET ADDRESS
CITY-8T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADGRESS
CITY-sT-2P

LON0O0G 34284
02/22/07-80004-007 150.00

DO NOT WRITE | |
IN THIS SPACE

of the corporation or the recaiver or trustee empawe!
changed, or on an aflaghment with an addresa with all other like empowered.

SIGNATURE: u{'&k/

12 lhereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 of director
red to executa this leport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

o1 _<8-91-0%F

.IGNA'I'UI! AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytme Phons #




