2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000061028

1. Entity Name

RADOSTA PHOTOGRAPHY, INC.

Principal Place of Business

207 LONDON PLACE
PORT ORANGE, FL 32127

Mailing Address

207 LONDON PLACE
PORT ORANGE, FL 32127

TIVUIITIULY

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, eic

ecretary of State

04-09-2007 90091 038 ***150.00

DO A

01152007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
DO~ HE A(A0OD Not Applicable
Zip Couniry Zip Country 53‘75 Additional

5. Ceriificate of Status Desired 1

Fee Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RODOSTA, LORI
207 LONDON PLACE
PORT ORANGE, FL 32127

Name

Sireat Address (P.O. Box Number is Not Acceptabie)

City

FL |

Zip Code

8. Tha above named enlity submils this statement lor the purpase of changing its registered office or regislered agent, or both, in lhe Siate of Florida. | am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Signatare, typed or panted rame ol regisiered agent and bile  apphcaole

(MCTE Regrslered Agent signalure réQuired when einslabng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Coniribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE D ‘ [ oelete TILE P/ s/ b [Xchange 3 Addition
NAME RADOSTA, LORI NAME

STREET ADDRESS | 207 LONDON PLACE SIREET ADDRESS

GaTY-ST-21P PORT ORANGE, FL 32127 ity S1-21p

TILE D O Delee TIME [JChange [ Aadition
NAME RADCOSTA, RON NAME

STREET ADDRESS { 207 LONDON PLACE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 CiTy-$1-21IP

IILE 1 pelere HITLE [ change [ Adduien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TITLE O oelere TLE [ Change [ Additier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

THLE [ Detete TILE MY ehange {71 Addinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY ST-2IP

TILE 1 Delete IILE [ Change [ Adaition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CY-sI-2P CITY-51-0p

12. § hereby cerlity that the information supplied with this filing does nol qualify for the exemptions centained in Chapter 119, Florida Slatutes. | lurther cenlily thai the inlormation
indicated on this report or supplemenial reporl is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receliver or trustee empowerad (o execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block i1
changed, or on an attachment with an address, wilh ther like ermnpowered.

SIGNATURE: ./ e

‘ ea/cg/ék

S8~ 78¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

c SSO07

Daylme Prere

(58




