FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

1. Entily Name 03-20-2008 90035 003 ***150.00
BRUCE ANDREWS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
34 COQUINA AVE 34 COQUINA AVE
ST. AUGUSTINE, FL 32080 LS ST. AUGUSTINE, FL 32080 US 5 0 00 08 2 4
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |,I|]]||| IH |I‘I| IIm Ilﬂl Im |II[| |nl| "m IIII‘ llm |Iﬂ| “Ilﬂl || IIII
Sute. Apt. #. ete. Suite. Apt.#. etc. 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2316767 Not Applicable
Zip Country Zip Country - i $8.75 additionat
5. Certilicate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Regisiorod Agont
Name
ANDREWS, ANDREA
34 COQUINA AVE Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typad or prevhed name of reg-tared agedt and titk { Apphcana. (NOTE: Registered Agent mgnalure requred when rensistng) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P ‘ O petete L O Chage [ Addition
HAME ANDREWS, ANDREA NAME
STREET ADDRESS | 34 COQUINA AVE STREET ADDRESS
ony-s1-2F | ST, AUGUSTINE, FL 32080 CiTY-ST-2P
TmE . VP 7 velete HILE (3 Change (] Adaition
NAME ANDREWS, BRUCE J NAME
STREEY ADDRESS | 34 COQUINA AVE STREET ADDRESS
CiTY-57-ZP ST. AUGUSTINE, FL 32080 Ciry-s1-ap
TIME O etete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P Ciy.st-2p
TILE ™ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CmyY-5T-2P
TE T etete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-2pP Cry-ST-2IP
TME 1 petete TLE O cnangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P GRY-ST-7P
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. & further certify that the information
indicated on this report o supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit aggiress, with all other like empowered.
SIGNATURE5 Broce . Nedeege 2-1%-0% (§0o4) 669- (123
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ) Daytme Phone £




