2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # P02000075752 R ecretary of State

1. Entity Name
OUT-STANDING PHOTOS INC. 04-26-2006 90195 012 ***150.00

Principal Place of Business Mailing Address
8639 ETHANS GLEN TERRACE 8639 ETHANS GLEN TERRACE ‘ e Sy
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US )
e e RN AR ARG
7017 Focdox  Koad 70[9 fpoctor.  Kexd
Suite, Aptl. #, elc. Suite, Apt. #, elG. 04252006 Chg-P CR2E034 {11/05)
ity & State City & Hat 4, FEI Number Applied For
%e%f pssee, 7L ﬁ//:vf wsseo , P 54-2063092 Not Applicatio
3-23 306G Cog}t_r; 4 5—“’2 30 9 Cou;l{r} 14 8. Certificata of Status Desired 0 Eg‘gfql‘;f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
WART, HUGH .
SG%Q-E;!R;MN’%E;G\:QN‘FERR' 274 ? /?@Jgk ?\705!;;! Strest Address (P.Q. Box Number is Not Acceptable)
JACGKSOMWELEFL—322568"
' Tallahirscee, 7L 32307
City FL Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sonarure LAk, T Cowarprt  V W‘f 9 sz/ﬂ/};ﬂ ‘fzﬂ/rEcQSj /04,

Signature, tybed or printed name of regisienec. agent and Lite il sppicable. {NGTE: mmﬂwfmﬁmwmrmm)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O elete MLE P M ﬂChange 77 Addition
NAME COWART, HUGH M NAME cowarT, Huge f
019 ProclTor TR
STREET ADORESS | 8639 ETHANS GLEN TERR STREET ADDRESs | 7O/
ov-st-zp | JACKSONVILLE, FL 32256 cm-stap |77 !/‘Pﬁ AsSe e, # 32369
TTLE Y ] pelete TIME ¥ g(}hanue O Additien
HAME COWART, MARY J NAME toma'f,? My %;
STREETADDRESS | 8639 ETHANS GLEN TERR st aonnsss | 7019 Feocton ond
crv-sT-2p | JACKSONVILLE, FL 32256 oSt | T ffahpsse e, FL 32309
TITLE 3 petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21F
TITLE O Delete ITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST.2P
TILE 3 Detete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TITLE O pelete TITLE dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ity I Cownd™ Wa/u/ { W i/"‘?%’/ g5v-4232-0/a3

mmﬂaemmmmmnmewmomznmmﬂm[ / Daytme Phono ¢




