| FILED
2008 FOR PROFIT CORPORATION Aug 08,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000080826 T 08-08-2008 90015 003 ***150.00

1. Entity Nama
CALOWELL PHOTOGRAPHIC, INC.

Principal Placa of Business Mailing Address
1835 HALLANDALE BCH BLVD 209 HIGH ST.
#4B9 PETERSBURG, VA 23803

R A

Sults, Apt. #, ac. _ Suite, Apt. #, elc. 07212008 ChgP . . CRZEN34 (12/06)
City & State City & Siate 4. FE! Number Apphoad For
85-1158608 Nat Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Cartificate of Status Desirad O Fae
6. Name and Addrass of Current Regiatarad Agent 7. Namae and Address of New Reglstered 1 Agent
Nama
GORTYCH, JOSEPH E ESQ.
7781 ALISTER MACKENZIE DR. Strest Address (P.Q. Bax Number 5 Mot Acceptahie)
SARASOTA, FL 34240
City FL | Zip Cods
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 Rorida. | am lamiitar with, and accept
the obligations uof ragistered agent.
SIGNATURE
SAGRELIN, PN 0 £AAST reme of 1 gt and %e ¥ [NGTE: Regisiorad Apant signatum mguirad when remsiating] DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 TFrust Fund Cantribution, [0 Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ petete mE [FChange ~ [ Addition
NAME CALDWELL, J. BRIAN NAME
STREET ADORESS | 209 HIGH ST, STREET ADORESS
CITY-5T-29 PETERSBURG, VA 23803 CITY-ST-2P
THELE [ elete me Ccrnge [} Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7% CITY-ST-70P
TRLE 3 Detete TE Clchage [ Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TE L3 petete TME [Icmange [ Addiim
HAME M
STREET ADDRESS STREET ADDRESS
CITY-5T-29 oy -51-p
TME O3 ekete mE O crenge [ AddRion
NAME HANE
STREET ADDRESS STREET AIXIESS
CITY-ST- 2P CITY-ST-2P
e 3 tekete mE O Cange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P oIy -ST-20
12. | heveby certily that the information supplisd with this doas not quatify iof the exemplions conlained in Chaptar 119, andaSlmnnslhmoermymmammmhm
Indicated on this report or supplemental report is true accurale and that my signatua shall have tha same legal aﬂacl B if made uxter oathy; that | am an oflicsr or director
of tha conporation or the recaivar or trustge 10 axecig thlare 23 required by Chapter 807, Forida that my nama appaarshBlockiOuBbdtnii
changsd, or on an atachment with an 2g 4r ke e
s
SIGNATURE: X< * , Lf 200 &
AND TYPED OR PRIMTED NAME OF OFFICER OR Durytine Phone #

/



