2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 14, 2008 08:00 A

DOCUMENT # P01000118793

1. Entity Name
MARK ACREE PHOTOGRAPHY, INC.

Secretary of State

Principal Place of Business Mailing Address
6146 MASTERS BOULEVARD 6146 MASTERS BOULEVARD
ORLANDO, FL 32819 ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

LU AT

02272008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
59-3761385 Not Applicabla
$8.75 Aoational

] ” ; .
5. Certificate of Stalus Desired O Fee Required

6. Name and Addrass of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered ofice or registered agent, or baih, in Ine Stale of Flarida. | am familiar with, and accept

Signature Typed or panked nama of reyisterad agent and tile ! apphcable (NOTE Regsieren Agent sigratuie (equired whnen reinsiating) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

$5.00 mayBe

Added to Fees

19. OFFICERS AND DIRECTORS [
TILE PSTD

NAME ACREE, JOHN M

STREET ADDRESS | 6146 MASTERS BOULEVARD

CHY-SI1-2iP ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITy-Si-21p

TITLE

NAME

STREET ADDRESS
Cliy-St1-71p

mLE

NAMWE

STREET ADDRESS
CITY-5I1-2IF

TI7LE

NAME

STREET ADDRESS
Ciy-S1-2P

TINLE

NAME

STREET ADDRESS
CiTY-s1-2IP

LONICD0EEETET
0401 ATa-2005-01E 150, 4

DO NOT WRITE
IN THIS SPACE

n addresg/ with all gjapr ike empowered.

changed. or on an attachment wit

SIGNATURE:

12. | nereby certily that the informalion supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the niormation
indicated on this reporl or supplernentat report istrue and accurale and that my signature shalf have the same legal eflect as if made under oath; that 1 am an officer or diractor
of the corporation or the recever or trusiee smpfiwered 10 execule this report as required by Chapter 807, Flonga Siatutes. and thal my name appears in Biock 10 or Block 11141

Z-1-CT ey SGe 3GzS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daip Daytme Prore ¢




