2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P05000119363

1. Entity Name

ADDISON FOTOGRAPHIC SERVICES, INC.

ecretary of State

(04-28-2008 90333 021 ***150.00

Principal Place of Business

2085 A1A SOUTH
SUITE 206
SAINT AUGUSTINE, FL 32080

Mailing Address

2085 A1A SOUTH
SUITE 206

SAINT AUGUSTINE, FL 32080

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

A0 S e

Suite, Apt. #, elc,

Site. Apl. . etc. 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appried For
20-3384690 Not Appticable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Reqttired
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Reglistered Agent
Name

MCLEOD, ROBERTL

1200 PLANTATION ISLAND DRIVE SOUTH
SUITE 14D

ST. AUGUSTINE, FL 32080

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

Zip Code

City FL

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

ihe obligations of registerea agent.

E)

SIGNATURE

Signature, fped or prnted name of regstered agent and Utk 1 appicabe.

[NOTE: Registered Agert signaturs requwed when rengtating) DATE

... FILE NOWI!!, FEE 18 $130.00
After May 1, 2008 Foe will be $550.00

9, Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P [ velere TITLE [ Crange  [] Addition
HAME ADDISON, THOMAS F RAME

STREET ADORESS | 804 ANASTASIA BOULEVARD SRS | 2 0§57 AR SouT . H FR06

GrTY-§1-ZP ST. AUGUSTINE, FL 32080 CiY-§1-2P

TTE VP O Delete TITE [} thange 7] Addition
NAME ADDISON, KATHLEEN F NAME é

STRLT ADDRESS | BO4 ANASTASIA BOULEVARD SHENES | 2 pF T A SOUTH #RO

CiTY-$1- 4 ST. AUGUSTINE, FL 32080 iy -§7-2p

WILE T [ Delete TITLE [Ochange ] Asdition
NAME ADDISON, THOMAS F NAME

STREET ADDRESS | BO4 ANASTASIA BOULEVARD SRENOORSS | RCEFST AHA \{M77/ 2, = Vi

Gry-S-zP | ST. AUGUSTINE, FI. 32080 CITY-ST-7P - -

TIME 3 3 vetete TILE [ change (7] Adcition
NAME ADDISON,. KATHLEEN F HAME . ; 74

STREET ADDRESS | 904 ANASTASIA BOULEVARD STREETADIRESS | 50 ‘f' 5 i‘“ Jﬂ/ 7’/ g?ﬁ' é

CiTy-51-2°P ST. AUGUSTINE, FL 32080 CITY-S1-2P

MLE [ Detete mE O Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDAESS

CAy-SI-ap cy-gi-ze

LE [ petete TE [Jchange [ Adgitton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-ap CITY-ST-2P

12. | hereby certify thal the information suppljed with this filin g &4
indicated on this report or supplegental feport is A a
of the corpolataon or the receverfr tryslee ern Qv

gt qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the inforrmation
£ and that my signature shali have the same legal effect as if made under cath: that | am an officer or direcior
& this report as required by Chapter 607, Florida Statutes: and that my

ame appears in Block 10 or Block 114




