2008 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

1. E

DOCUMENT # P05000145018

~ily Narn

SOUTHERN IMAGE PHOTOGRAPHY, INC.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Prircipal Placs of Business WMailing Address
977 DEL MAR DR. 977 DEL MAR DR.
T T “||H||W||‘|’I”“ ||H’ ||”‘ "‘l’ Hl“ |‘||’ |”” "‘l’ I‘ll‘ ‘l”"’ ” ’m
2. Praacipal Place of Buainoess - No P.O. Box # 3. Maling Adorass
Sarte, Apt #, €1c. Saite, &pt. #, e1e, 151 MOORE CR2EQ34 (10/07)
Ciy & State City & Siate 4. FE! Number Appiied For
20-3690674 Not Applicable
ol » 7 N .
ap Couniry “ Country 5. Certficaie of Status Desired 7] ?g'gfq j;:’;c“"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent !

HAGOOD, MARIE J.
2062 JASPER WAY
THE VILLAGES FL 32162

Name

Sueet Address (P.O. Box Nuimber is Not Acceptabla)

City

FL Zip Code

SIGMNATURE

8. The avove named ertity Submig ths statement for the puroose of changing its registered office or registared agent, or £ot~, In the State of Florida, | am famidiar wilh, ang accent
the ebhigatizng of registersd agent,

At eped o POrcsd nan e O rrilehd auert w1 e arpesazin ROTE Regisvred Agerd 6 QAL “@uran wiol “omsiilr (g DATE

8. Electon Camoaign Financing $5.00 may Be
Trust Fundd Conwrition. [ Added to Fees

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

NiLE DPTS O peete TImE [Qokange 7] Aadition .
MAME HAGOCOD, MARIE J. NAME

STREET ANDRESS (2062 JASPER WAY STREE™ ADORFSS

CITY- §1. 217 THE VILLAGES FL 32182 CITY-ST- 3P

TITiE T peete TILE {JcChanga [ Aadtion
NAME HELE

STREFT ADDRESS STREFT ADURESS

CHY-5T- 37 CITY-ST- 2P

TALE 7 Dwete TILE [ R

NAME et B2 =201 4-010 150,00

STRFET ADDRESS STREET ADDRESS

LT -§T- 219 CITY-ST-2F

TILE 3 neete TITLE Clciarge T Addition i
HAME HARL

STREET ADDRESS STRELT ADIRESS

SITY-§1-2IP CIY-5T- 7P

Tif 7 peiete ni [ Change {1 Addition
HARE NERIT

SIRECT ADLRESS SIREET ADDHESS

LT -5T- 22 CITY-ST- 2P

TITE O peiele TILE O Change 3 Additon
NAKE HAME

STREFT ADGRESS STREET ADDRESS

cITy-S7 7P CHY 5T 2P

it changed, or on an attachment with an address, with al utl:ﬂlﬁemmwemd.

siGNATURE: (Mo, & Fhaeo

12. | hereby certify that the informatian suoplied with ths filing does not qualfy for the exemetions contaned in Section 119 Flerica Statutes | furtnar certity that he intormation
indicatad on this report or supplemental repent is frue and accurale ana that my signature shall have the same legal eftec: as if inade under oath: that | am an officer or director
of the corporation or the recever or rustee empowared Lo execute this report as required by Chapier 607, Florida Staiutes: and that my name appaars in Block 10 or Block 11

SIGNATURE AND TYFqD OR FR!N’TEDVAME OF SIGNING OFFICER OR DIRECTOR

t[.:zs_[og

Las Daylmie Fanoe x



