FILED
_ 2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000000323 06-20-2007 90001 039 ***550.00

1. Entity Name

TEGER PHOTOGRAPHICS INC.

Principal Place of Business Mailing Address L qu Jiea®="
2!25 SEAGRAPE DR 2!25 SEAGRAPE DR
VERO BEACH, FL 32463 VERQ BEACH, FL 32463

T

05292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A

14-1810449 Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF ORLANDC
300 SOUTH ORANGE AVE DO NOT WRITE

ORLANDOL FL 32601 IN THIS SPACE

8. The above named entily submits this statemen 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 regislered agent.

SIGNATURE
Signature, typed or prnigd name of registeree agent and utle il applicable, (NOTE. Regratered Agent signalure required when renslaling) DATE
FILE NOW!!! FEE IS $550.00 8. Electicn Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS |
THLE, P ALL AN
NAME TEGER, ALLEN

STREET ADDRESS | 2425 SEAGRAPE DR
CITY-ST-2IP VERQ BEACH, FL 32463

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE
MAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2P

TITLE

NAME

STREET ADORESS
CITY-8T-2I7

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify lhal the infermalion supplied wilh this filing <does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenilal report is true and accurate and that my signature shali have the same legal effect as it made under oath: that { am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an altachment with an aqdress, w jke empowered.

SIGNATURE: X W - A ~

SIGNATURE AND TYPED-OR EEINTEB NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone *




