FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000106614 04-26-2006 90202 048 ***150.00

1. Entity Name
FOTOTECHNIKA FINE ART IMAGIN G, INC.

Principal Place of Business Mailing Address q “g 537 27
o '

624 LOMAX STREET 624 LOMAX STREET
IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
S s I GAE R ERER R
Suite, Apt. #, etc. Suits, Apt, #, etc. 01092008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-3746345 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied ([ ?:-giﬁf:;ﬁ""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HUNTER, LEWIS B
4201 BAYMEADOWS ROAD Streel Address (P.C. Box Number is Not Acceptahle)
SUITE 4
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registarad agant and titla it applicala. {NOTE: Registaraa Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TIE [ Change [T Addition
NAME HOWARD, SAUNDRA S NAME
STAEET ADORESS | 624 LOMAX STREET STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32204 CITy-ST-2P
TME [ pelete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
1ME [ oelete TIMEE O crarge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THRE O oelets TME [ crange {1 Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
THLE {1 Delete TME [ Chanps [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
THTLE O pelete TMLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the intormation
indicated on this report or supplemental report is true end accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | ed.

SIGNATURE: _ <%0t xolia BB, 50 o2 2506  Fot-350-25D3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnene #




