FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000024145 £ha 01-22-2007 90082 002 ***150.00

1. Entity Name
PRINCE JEWELRY & PHOTOGRAPHY INC

Principal Place of Business Mailing Address 4 ““ “ 3 qs B

2 TWISTED OAK PLACE 2 TWISTED QAK PLACE

PALM COAST, FL 32137 PALM COAST, FL 32137

N VAR AR AR AR
Suita, Apt. ¥, eic. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEENumber Applied For

A0-4 322150 Not Applicablo
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O fg-;?qg::{;llonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

Name

PRINCE, WILLIAM C
2 TWISTED QOAK PLACE Strest Address {P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad oflice or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signature. typed or prnted name of regisiered agenl and utke f appbcable (NOTE: Regstered AQgent sigralure redquirad when reinstanng) CATE

FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_ After May 1, 2007 Fee will be $550.00 ’ Trust Fund Centribution. O Added to Fees

10. ’ QOFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE P 7] Delete TITLE [ Ghange [ Addition
NAME CORBQ-PRINCE, EVONNE NAME
STREET ADDRESS | 2 TWISTED OAK PLACE STREET ADDRESS
CITY-87-2IP PALM COAST, FL 32137 CITY-S1-2IP
TITLE veT O Delete TiTLE [ Crange [ Addition
NAME PRINCE, WILLIAM C NAME
STREET ADORESS | 2 TWISTED OAK PLACE STREET ADDAESS
CITY-S1-21P PALM COAST, FL. 32137 CITY-ST-2P
TTE [ patete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O delete Timg O change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2IP
TinE [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-51-4P CiTy-S1-20P
LE [ elete Tne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-2P CIry-S1-2P

12. | hereby cenil*that the information supplied with this liling does not qualify ior the exemptions contained in Chapter 19, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 xecute this repon as reéquired by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if

changed, or on an altachi t with an address, with ail other like empo%’d
SIGNATURE: &WM M’ I/ ! 9/ o7

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae ” Dayime Phons #




