FILED

| 2008 -FOR-PROFIT CORPORATION Apl‘ 15,2008 08:00 A

ANNUAL REPORT A

DOCUMENT # P04000111876

1. Eptity Nama

XTREME PHOTQOS, INC.

Principal Place of Business Mailing Address
1650 N.W. 38TH AVENUE PO BOX 2315
QCALA, FL 34482 OCALA, FL 34478

—— - O A A

03312008 No Chg-P CR2E0Q34 (11/05)

PR
. L

Secretary of State

'NOT WRITE IN THIS SPACE [+

NOT APPLICABLE Not Applicable

Foen . _ ; - $8.75 additonal
e . ) 5. Certificale of Status Dasired | Fes Reguired

R e L I e

6. Nama and Addross of Current Reglsterod Agoent

NEDELISKY, DARYL K ESQ. DO NOT WRITE

1650 N.W. 38TH AVENUE

OCALA, FL 34482 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing 11s ragistared office or registered agent. or both, in the State of Florida | am famihar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaluie, yped o printed name of registered agent and blle Il appacabls, (NOTE Registerad Agenl signature requirad wren rensialing) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Funct Cantribution. O  Added to Faes

TN sa2d

10. OFFICERS ANG DIRECTCRS i D4 2B A08-R00508-015 150, e

TILE P o
NAME RANEY, MARK 8§

STREET ADDRESS | 1650 N.W. 38TH AVENUE
CITY-ST-2P QCALA, FL 34482

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

rsran DO NOT WRITE

CITY-ST-2iP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-.2IP

TiILE ’ Tl
NAME .
STRAEET ADORESS
CITY - ST-Z1P

TITLE
NAME
STHEET ADDRESS - t
CITY-ST1-2iP

12, ! heraby certify that the information supplied with this filing does not quabty for the exemptions contained in Chapter 119. Florda Statutes | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the cerporation or the receivar or truslee empowerad 10 exscute this report as required by Chapter 807, Florida Statutes, and that my narne appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St 2 S 4-1-00>  362-42T-4lE>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR Date Daylime Phona #




