2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

1. E

DOCUMENT # P06000134887 .
CJS PHOTOGRAPHICS, INC.

ntity Name "

A N B T D

Secretary of State

(03-27-2008 90027 002 ***150.00

363

A T
Principal Piace of Business *

PALM CITY, FL -34990

Mailing Address

3630 SW-CANOE CREEX TERRACE
PALM CITY, FL 34990

0 SW.CANOE.CREEK TERRACE

AW N - —

2. Principal Plage,pt Busingss - No'P.C‘). ox # =~ 3. Mailing Address
3198 353 Pl Loesnlud

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SHANNON, CHARLES
3630 SW CANOE CREEK TERRACE
PALM CITY, FL 34990

03142008 Chg-P CR2E034 (12/06)
—Gyy & Slale City & State 4. FEI Number @0 ~3 Pl € 7 8’) Applied For
;2, oy (rey  Fe NOT APPLICABLE Not Applicable
32&?90 ou‘nlrﬁy-ln/ Zip Country 5. Certificate of Status Dasired O ?eae';gqggmnar
6. Name and Address of Current Registered Ageant 7. Name and Addrass of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1egistered office of regisiered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of fegistered agent.

. Signature, typed or prinled rame of 18gIsiere0 agent and e 1t applicable.

(NOTE: Registered Agen: signatuse required whan reinslating) CATE

After May 1, 2008 Fee will be $550.00 ~

TS . i

FILE NOWII“FEE IS $150.00 9. Election Campalgn F.lnancmg
. = Trust Fund Contribution.

"Added to Fees

$5.00 May Be

10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE ~ (0] DA 3 Delele TTLE ) O chenge [ Addilion
NAME SHANNON, CHARLES NAME

STREET ADDRESS | 3630 SW CANOE CREEK TERRACE STREET ADCRESS

CITY-8T-2IP PALM CITY, FL 34990 CITy-1-21

TLE pv 3 Delete TMLE [Jchange [ Addition
NAME SHANNON, MONICA A NAME

STREET ADDRESS | 3630 SW CANOE CREEK TERRACE STREET ADDRESS

CITY-87-2P PALM CITY, FL 34990 CITY-51-2IP

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

e [ Detete WLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iIP CiTy-sT-2IP

TITLE 3 pelete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2p CITY-ST-ZP

TITLE O pelete TITLE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CIiY-$1-21P

SIGNATURE:

12. | hereby certify that the inlormation supplied with this filing does not qualily tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgde and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

of the corporation or the receiver or Iryitee empowered 1o ex
changed, or on an attachment agyaddress,

ampowared.

3-/4-0&

HGNETURE AND TYPED OR WNTBG NAME OF SIGNING OFFICER OR DIRECTOR

Rate Draytime Phonie £




