2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000093593

1. Entity Name

RONALD LYONS VIDEOGRAPHY & PHOTOGRAPHY INC

Mailing Address

146 SW 22ND AVE
FT LAUDERDALE, FL 33312

Principal Place of Business

146 SW 22ND AVE
FT LAUDERDALE, FL 33312

FILED

May 29, 2008 08:00 AN
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8. The above named entity submits this staternent for the purpose of chenging its registered office or registered agem or both, in the State of Florida. 1 am Iamlllar wnh and accept

the abligations of registered agent.

SIGNATURE

Signature, typsd o prinled name of registored agen! and Lite it zpplcable

(NOTE: Regrstared Agen! signature roquired when renstating]

DATE

8. Election Campaign Financing
Trust Fund Centribution.
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10. OFFICERS AND DIRECTORS [
TITLE D

NAME LYONS, RONALD fo L
STREET ADDAESS | 146 SW 22ND AVE '
CITY-5T-2IP FT LAUDERDALE, FL 33312
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12. | hareby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florlcia Statutes | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporalion or the receiver or trustee empowaered o exacute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

changed, or on an@em with an address. with all other like empowsred.
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