2007, FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000059451

1. Entity Name
CONNELL PHOTO, INC.

Principal Place of Business

1363 MORNINGSIDE DRIVE
NAPLES FL 34103

Mailing Address

1363 MORNINGSIDE DRIVE
NAPLES FL 34103

2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

IR RN

Suile, Apt. #, ctc. Suile, Apl #, ¢lc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & State 4. FEI Numbor Applied For
52-2366482 Nat Applicable
Zi Count Zi Count i
P ounity ® auniry 5. Certilicate of Status Dosired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisterad Agent
Name PR

PAULICH, JOHN i
5147 CASTELLO DR
NAPLES FL 34103

Street Address (P.O. Box Number is Mot Acceplable)

Cily

FL Zip Code

8. The above named entity submits 1his slatemanl for the purposo of changing its registored office or ragistered agonl. or bolh, in the Stato of Florida. | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Signaturg, lyped or printed name of registered agent and lille © apphicable

{NOTE. Regrterad Agant signature required whan rainstating) DATE

FiLE NOWI!! FEE IS $1 50.00
.. After May 1, 2007 Fea Will Be $550.00
Make Check Pay'a_blé_ to Florida Department of State

9. Electon Campaign Financing $5_00 May Be
Trust Fund Contribulion. [J  -Added 1o Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

e PD 7 Delete TIILE [ Change [ Audition .
NAME CONNELL, MALRICE W NAME

STRECT ApDRIss | 1363 MORNINGSIDE DRIVE STREET ADDRESS LOOO00T2=sT

oy s | NAPLES FL 34103 CITY-S1-2P OEA030T-200=5 =015 150,00
THE [ Deteie 1113 [J Change  [C] Addition
NAME NAME

STREF] ADIHI 58 STREET ADDRESS

CIIY-$1- 2P CIry-S1-21p

TITE O oetate TIILE [ thange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST- 2P

TME O pelele o (Jchange [ Addilion
NAME : ’ NAME

STREET ADDRESS STREET ADDRESS

CIY S7-2IP L - CITY-S1-71P i

: O Deiete HILE [ change [ Addinon
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CINY-SI- 2P

i 7 Delele TmE [Jcnange [ Addilion
NAME NAME

SIREEY ADDRESS SIFIEET ADDRESS

CITY-ST-71P CITY-SI-21F

12. I'heroby certify that the information supplied with this filing does nol quatify for the exemptions contained m Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and th

if ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

SIGNATURE AND TY#|

e W fonnie2LE

my name, appears in Block 10 or Block 1t
-l
23 7= L3490

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone &



