2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 08:00 Al

DOCUMENT # P01000082302

1. Entity Name
CREATIVE IMAGES PHOTOGRAFPHY, INC.

~ "+ Secretary of State

Mailing Address

1671 ST. JOHNS BLUFf ROAD N.
. JACKSONVILLE, FL 32225

Principal Place of Business

1671 ST. JOHNS BLUFF ROAD N.
JACKSONVILLE, Fi. 32225
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1671 ST. JOHNS BLUFF ROAD N.
JACKSONVILLE, FL 32225
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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8. Eléction Campaign Financing

FILE NOWTII FEE IS $150.00 ° X
. Trust Fund Contribution,

' Due by September 12, 2008
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In accordance with s. 607.193(2)(b), FS., the
corporation did not receive the prior notice. .

$5.00 My Be
Added to Fees
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WILES, DIANNE

STREET ADDRESS | 10663 HEMMING ROAD
GITY-S1-TP JACKSONVILLE, FL 32225
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NAME NUNZIATO, RITACCO .
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12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information « | -1
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recsiver or lrustee empowered to execute this report as required by Qhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

;  changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE WD OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR

Date Daytime Phone #




