FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P05000089152

1. Entity Name

PICTURES FOR FUN, INC.

ANNUAL REPORT | ecretary of State

04-23-2007 90081 026 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 28145 P.0. BOX 28145 400797 51

SAINT PETERSBURG, FL 33709  US SAINT PETERSBURG, FL 33709 US )

B 0D 0O O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-3047384 Not Applicable
Zp Coumry‘_ - ap Country 8. Certificate of Status Desired O gi‘gesqlﬁf;;“onm
6. Name and Addres: of Current Registered Agent 7. Name and Address of New Registered Agent

EVANCHO, MARY L T MARCY L EVANCHO

5901 59TH'ST NORTH e dress (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33709 EHE Apind "HE

C“"L)ﬁl(‘;o FL ] zgg%?%

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

Ihe obligations of registered agent

SIGNléTUHE\-"m')-LUI 5‘\0 . E O }L/{)

Signature, typad of prwmuq}ame of rugisterad agont and litlle \'r;pllcnme. (NQTE' Ragistarad Agent sig racjuired whin rei ") DATE
FILE NOWIll FEE Is-§150.oo 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution. 0O  Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
PST £ Detete ul: BThange {7 Acdition
EVANCHO, MARY L HAME EVANCHO, MARLY L
STREET ADDRESS | P.O. BOX 28145 STREET ADDRESS
CITY-S7-21P SAINT PETERSBURG, FL 33709 CITY-8T-2IP
v Malete THTLE [ Change  [] Addition
LODRINI, CHRISTINA MAME
STREET ADDRESS | 6301 144TH AVE NORTH STREET ADDRESS
CIry-57-2IF CLEARWATER, FL 33760 CITY-ST-2IP
. J pelete TILE [ Crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-81-21F
7 Delete TLE [ Crange [ Adgition
MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L] Deete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
07 Delete TINE [ Changa [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P

12. i heraby cartity thal the information supplied with this filing doss not quality far the exemptions contained in Chapter 119, Flornida Statutes. | lurther centify that the information

indicaled on this repart or supplemental repart is lrue and accurate and that my signaturs shall have the same legal effecl as it made under vath; that | am an olficer or director
of the corporation or the recaiver or trusies empowerad 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

sieNaTure: TV lcuen, X5 £ oot

SIGNATURE AND TYPH) ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




