2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2007 8:00 am

DOCUMENT # P04000129207

1. Entity Nams

HUGHES PHOTOGRAPHY, INC.

ecretary of State

04-05-2007 90140 012 ***150.00

Principal Place of Business Mailing Address gqyugvuvv™
10464 124TH TERR. N. 10464 124TH TERR. N. ,
LARGO, FL 33773 LARGO, FL 33773 I

Suite, Apt. #, stc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1640650 Not Applicable
e Gounlry “ip Country 5. Ceriiicate of Status Desired ~ [] 9875 Additional
Fee Required
6. Mame and Addrass of Current Ragistered Agent 7. Name and Address of Now Rogistered Agent
Name

CULLEM, JOHN P ESQUIRE
856 2ND AVENUE NORTH
ST. PETERSBURG, FL 33701

Street Adaress (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name of registered agent and litla if applicabla,

(NOTE: Reglstered Agenl signature required when reinslating) DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing
Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFRCERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P Q)S( b O Detete TITLE ’e i Change [ Addition
NAME H&TANA n NAME on\ga DWI SO)/] q

STREET ADDRESS | 5565 95TH TERRACE NORTH STREET ADDRESS .

CITy-§1-2P PINELLAS PARK, FL 33782 CITY-S1-2IP lG" L’ I aq"-h*w

TITLE S | onN ) Detete Tne Change  [] Addition
NAME MQCAM&S NAME LO[%O PL' 33773 g

STREET ADDRESS | 5565 95TH TERRACE NOQRTH STREET ADDRESS

CiTy-s1-21P PINELLAS PARK, EL 33782 CITY-ST-2IP

TITLE T ‘ QJ Oﬂ [ Delete TME l-/ V ! -'/l hange [ Addition
NAME wtggqr %'Y M6 NAME %m e q@

STREET ADDRESS | 5565 95TH TERRACE NORTH STREET ADDRESS |~

onv-81-27 | PINELLAS PARK, FL 33782 oY ST-2P ) - 0140 e

TME 0 Don ¢ ~§0 1 Delete TILE hange [ Addion
NAME HHQES T.gﬁl }’) NAME }O mp

STREET ADDRESS | 5565 85TH TERRACE NORTH STREET ADDRESS

arv-s-7F | PINELLAS PARK, FL 33782 onrY-51-29 ‘f)Cu’)’\ ©

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7IP CITY-ST-7F

TIE [ Detete TIE [ Change [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP GITy-ST-2IP

12. | hereby certity that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the carparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE D OR PRINT

IGNING OFFICER OR DIRECTOR

v



