FILED
2007 FOR PROFIT CORPORATION | Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000106614 ecretary of State
1. Entity Name 04-06-2007 90030 023 ***150.00
FOTOTECHNIKA FINE ART IMAGING, INC,
Principal Place of Business Mailing Address
- -
624 LOMAX STREET 624 LOMAX STREET quUuIa"
JACKSONVILLE, FL 32204 LS JACKSONVILLE, FL 32204 US o
T O eSS ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082097 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEF Number Applied For
58-3746345 Not Applicabte
Zip Country Zp Country 5. Centificate of Status Desired (] gese.;esq l:\idr:dltional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name
HUNTER, LEWIS B
4201 BAYMEADOWS ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printad name of regislered ageni and Lile if applicable. (NOTE: Registered Agent signanss required whan reinsialing DATE
Fil.ﬂ NOW!NI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TILE p/P/S M Change [ Addition
HAME HOWARD, SAUNDRA § NAME HOWARD, SAuUNDRA S.
STREET ADURESS | 624 LOMAX STREET STREET ADDRESS | (b 24 LOMAX STREET
CITY-ST-2IP JACKSONVILLE, FL 32204 CIy-ST-2IP JACKSONVILLE, FL 3 2204
TITLE [ Delate TIMLE T/ 1 Change  [oAAddition
NAME NAME HOWARD Jord R,
STREET ADDRESS STREETADDRESS | 624 LOAMAX STrexT
CITY-ST-2IP CiTy-ST-21P SACKSONNILLE, FL 32204
TME [ Detete TMLE v /D [ Change  [iAgdition
NAME NAME WANTA, BRIAN D,
STREET AORESS STREETADDRESS | @27 W.MONTEGO RD.
CmY-$1-2P CITY-ST-2IP JACESONVILLE, FL 3221
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-ST-2IF
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-51-2I9

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rgceiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like ered,

SIGNATURE: &o«m&.&.&éﬁw SAUNDRA S. HOWARD -20-07  Foi- 356 -2503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Duaylicre Phone &




