| FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000079165 Secretary of State
1. Entity Name (03-24-2005 90044 030 ***150.00
MEMORY MAKERS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address .
310 N. SWEETWATER BLVD 310 N, SWEETWATER BLVD 90030371
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ~
e Ve (RIS SOt
Suite, Apt. #, elc. Suite, Apl. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2285058 Not Applicable
Zip County Zip Country 5. Certficate of Status Desired [ fgzesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAMBERT, STEVEN
310 N. SWEETWATER BLVD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32779
City FL I Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signalurae, lypet of printad name of regisiered agent ana litle it apphcabla. (NOTE: Rogrsteraod Agant ignalure required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete TITLE [ Change  [] Addition
NAME LAMBERT, STEVEN NAME
STREET ADDRESS | 310 N. SWEETWATER BLVD STREET ADDRESS
CITY-S1- 7P LONGWOCOD, FL 32779 CITY-ST-ZIP
TILE D [ Detete TMLE [ Change  {] Addition
NAME LAMBERT, LARRY NAME
STREET ADDRESS | 679 BALSA DR STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IF
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GIFY-51-7iP
TITLE [ Detete me [ Change [ Agdition
NAME : ' NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . . Criy-S1-21P
LT S T LTI EPIPCR T S O Delete TMLE ) ) 3 Change [ Addition
NAME N ‘ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7F CETY-ST-ZIP

12. | hereby certify that the information s
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachme|

prlied with this filing dp
(5l re port is true andd

s not qualify for thh exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
aand that myf signature shall have the same lagal effect as if made under oath; that | am an officer or director
s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRES(pBOT 3/21/0‘5'

NAME OF snem?d OFFICER QR DIRECTOR " Daig Daylima Phone #

SIGNATURE: __

SIGNATURE AND nﬂisyrﬁ PRINTE]




