oy A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P04000002341

1. Enity Name

FIRST COAST PHOTOGRAPHY, INC.

Secretary of State

Mailing Address

18089 SWISS DAKS ST
JACKSONVILLE, FL 32259

Principal Place of Business

1809 SWISS OAKS ST
IACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPACE

AR O

02192008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
20-0595803 Not Applicable
o ! $8.75 Additional
5. Certificate of Status Desired (| Fea Required

6. Nama and Addrass of Current Registersd Agant

HYSLER, MERRILEE
1809 SWISS OAKS ST
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this staterment for 1he purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. ! am familiar with, and accepl ‘

of registered agent.
-

e aleq

= HI/Q oo &

@oc of printed nama of registersd o -G ang hlig f appicable

Sigrature.

{NOTE" Ragisierad Agani signalura reguired wien rensianng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees 15

HOO0CTESE
NS IS ey I R O

10. QFFICERS AND DIRECTORS |

TLE PSTD

* NAME »| HYSLER; MERRILEE L.
STREET ADDRESS | 1808 SWISS QAKS ST - wo-
ITY- ST-7IP JACKSONVILLE, FL 32259

TITLE | VP

NAME HYSLER, DAVID

STREET ADDRESS | 1809 SWISS OAKS ST
CATY-5T-2P JACKSONVILLE, FL 32258

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST7-2P

TITLE

NAME

STREET ADDRESS
CIEY-ST-2IP

DO NOT WRITE |
IN THIS SPACE

1. | hereby certify that the information supplied with this lilir\g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachmegt with an adaress, with all other like empowered.

SIGNATURE:

TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR




