FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000000323 07-17-2008 90062 017 ***150.00

1. Entity Name

TEGER PHOTOGRAPHICS INC.

. . - J0VU
Principal Place of Business Mailing Address }_', 2 ff?féﬁﬁff o¢) ) q u 1 1 -l
2ESEEERRREDR- A LI SEQCRIE R HesSEremierR—
VERQ BEACH, FL 32463 VERQO BEACH, FL 32463 . ]
R LA R
37 SEASRALPE PR AT SEAGCRALE IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State _ 4. FElI Number Applied For
VERY) BEACH, FL VELy BEACH Fi 14-1810449 Mot Applicabe
_}éir}‘ ,/ & 3 Country éip} ‘/ g 3 Country 5. Certificate of Status Dasired 0 Eg'ggﬁ;liona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name ’éF
CORPORATION COMPANY OF ORLANDO = i/i df—bg GJB /»i b7’ £ < /t<bI )
300 SOUTH ORANGE AVE reg! ress (F.U. Box Number s 0 ccaplable
SUITE 1000 ¢ 2T SEACKALE IR

ORLANDO, FL 32801

YyEro BEACH FL | %59, 3

8. The above namfg'd entity submits this statement for the purpose of changing its registered office or registered agen, ar both, in the State of Florida. 1 am familiar with, and accep
the cbligations ¢f registered agent. .

SIGN:ATUF«‘F. ‘. M £ 7 E Z//}/ﬂ/’" '

- Sigrature, I?'ped or a!‘ﬁlen name ol regislered agenl:- it applicable. (NOTE: Regisiered Ageni signalure required when reinstating) 6ATE
FILE NOWN! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE Xicrange O3 Adaition
NAME FEGERALLEN- NAME TEGerR A 2eAs/
| STAEFT ADDRESS | 2425-SEAGRAPEDR- STREET ADORESS, | 21 ) -5~ 5 r g e RALE &
CITY-S1-2IP VEROD BEACH, FL 32463 CITY-ST-2PP VELD Befdey Feo 339 43
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP
TITLE [ Delete TE {7) Change [ Addilion
MNAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-ZiP
e [ Delete TILE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O Delete TILE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2PP CITY-S7-21P
i TILE [ pelete TIME [dchange {1 Addition
NAME : NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or ihe receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7/%/—\ 272 23 Fev-
7

d

SIGNATURE: * : /";;Féaﬂ v

HIGNATURE AND TYPED OR PRINTECFNAME /MHG OFFICEROR DIRECTOR

Date Daytime Phone ¥

>



