2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

D(jCUMENT # P05000077149

1. Entity Name

REMEMBER WHEN OLDE TYME PHOTO, INC.

(AR)

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90194 018 ***150.00

Principal Place of Business

3220 BROOKSIDE COURT
TARPON SPRINGS FL 34688

Mailing Address

3220 BROOKSIDE COURT
TARPON SPRINGS FL. 34688

LT

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
0?0 - ,??‘-/ 7 ?d/ Not Applicable
i Zi .
2 Gountey P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNIS, KAUREN M
3220 BROOKSIDE COURT
TARPON SPRINGS FL 34668

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8- The apove named enity submits this statement for the purpose of changing -its registered cffice or-registered-agent, or both, in the State of Florida. | em familiar-with, and-accep!

the obligations of registered agent.

SIGNATURE

Signature, typsd or punled name ol registered aganl and title Il apphcable

(NOTE: Regisleted Agent signature ragurred when remnstabng)

DATE

sl T 9. Election Campaign Financin .

e ‘Aﬂe!':.n[“.a-y,:1“ 2096' Fee w Trust Fund Copmr?bulion. E] fig?o’\:?;? °
;Make Check Payable to Florida Departrient of State ¢

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

THLE D {7 Delete TILE [ Change [ Addition
NAME DENNIS, KAUREN M NAME

STREET ADCRESS (3220 BROOKSIDE COURT STREET ADDRESS

CiTy-57-21P TARPON SPRINGS FL 34688 CITY-ST-2IP

TITLE [J Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-2I7 CoY-ST-ZIP

TILE [ petete TITLE [l change ] Addition
waMg b _ . NAME

STREET ADDRESS - TN SwreeravRess | - ST T T T T
CITY-§T-21P CITY-5T- 2P

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

HILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delete TITLE ] change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

12. | hereby certity thal the informalion suppiied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicaied on this repon or supplementat repon is true and accurate and that my signature shall have the same legal ¢ftect as if made under oath; that | am an officer or dirgctor
of the cosporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wih afl other like empowered.

.

/jéwen/”/.l Deanss

8/ kb/ob (rar) S42-4035

SIGNATURE: 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phooe #




