2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000071781

1. Entity Name

EZEKIEL'S PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address

24466 LONESOME ROAD
BROOKSVILLE, FL 34601

24466 LONESOME ROAD
BROOKSVILLE, FL 34601

2. Prncipal Placg of Business - No P.C. Box # 3. Mailing Address

/P53 (tes Lo

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90134 050 ***150.00

R

Suite, Apt, #, etc, Suite, Apt. #, etc, 03182008 Chg-P GR2E034 (12/06)

City & State y ,7 City & State 4, FEI Number Appiliad .Fcr
_imf/j/' /€/ A~ - 45-0523520 . |Not Applicable

2ip Couyntry Zip Country . . $8.75 Additional

. i { -
Ei ¢40/ iy ol 5. Cartificate of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nama

MERINO, EZEKIEL
24466 LONESOME ROAD
BROOKSVILLE, FL 34601

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

lha obligations of registéred agent.

SIGNATURE

8. The above named entily suomils this statement for the purpose of changing its registered oflice or regisiered agent. or both, in the State c! Florida. | am famikar with, and accepi

Swynature, typed o prnlad names of registernd agend and tbe d apphcale .

{NOTE. Registarad Agant tignature reqursd when renstaingl

DATE

FILE NOWIIl' FEE IS $150.00
After, May 1, 2008 Fee will he $§550.00

9. Election Carmpaign Financing
Trust Fund Conlributien.

$5.00 May Be
Added to Fees

10, “. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D R O oelete TILE - [ change  "[] Addilion
NAME MERINO, EZEKIEL NAME

STREET ADDAESS | 24466 LONESOME ROAD STAEEY ADDRESS

CTY-ST-TiP BROQKSVILLE, FL 34601 CNY-S3.-2IP

TITLE D [ Datate TILE [ change  [] Addition
NAME MERINGC, ANA NAKE

STREET ADDRESS | 24466 LONESOME ROAD STREET ADDRESS

CHTY-57- 2P BROCKSVILLE, FL 34601 Cily-ST-21P

TILE T O3 Delets TLE . - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-S7-11P

TE 0 Delete TITLE [ change  [J Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE O Detete TILE [J Change [ Adaition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§t-2IP Ciy-51-2IP

LE 3 Detets THLE Ocrange [ Addition
HAME NAME — =
SIREET ADDRESS STREET ADDAESS

CliY-81-21P Clty-sr-ap

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplamenial repart is true anc accurale and (hal my signature shall have the same legal eflect as it made under oath; that | am an olficer or diractor
ol the corperalion ¢r the raceiver of trustee empowered g execute this report as required by Chapter 807, Florida Siatulas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥/22/03

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

/0-!: /




