FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000144057 04-19-2007 90203 031 ***150.00
1. Entity Name
GET THE PICTURE PHOTOGRAPHY CO.
Principal Place of Businass Mailing Address Q““ " U D4
650 BENTLEY ST 650 BENTLEY ST '
OVIEDO, FL 32765 OVIEDO, FL 32765 o .
z F’rincipal Flace of Business - No P.O. Box # 3 Mai“ng Address | ‘ll”ll’ Ul ||ll| |I]“ I|‘|| |I|H Il‘ly «l" |‘IH I““ ||‘I‘ |““ \Illll‘ “ ‘lll
Apt. #, . ite, L #, L )
Suite, Apt. #, etc Suite, Apl. #, etc 03052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (P.Q. Box Number is Not Acceptable)
QUNICY, FL 32351
Cily FL | Zip Code
8. The above named entity submits this statement {or the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed of panlad name of regislered agent and libs if apphcable (NOTE: Registered Agent signature required when reingtating) DATE
- FILE NOWI!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ‘PD [ Gelete TirLE [Jchange  [J Addition
NAME DAWKINS, TRACEY L NAME
SIREET ADDRESS | 650 BENTLEY ST STREET ADDRESS
CITY-S81-21P OVIEDQ, FL 32765 CITY-SI-4Ip
NILE PD 7] Detele TNtE O Change [ Addition
HAME WASKOM, ELIZABETH D NAME
STREET ADDRESS | 911 ARRINGTON CIR STREET ADDRESS
cirr-S1-2IP OVIEDO, FL 32765 CITY-S1-219
§IME 7 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY -51- 2P CITY-S1-21P
TLE [ petete TITEE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-8T1-2IF CiTy-S1-4p
TILE 7 Detete TITLE [ Charge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-21P
TNILE 3 pelste TiLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY - $T-21P CITY-S1-2I9
12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tke empowered.
gob- 4117 o) Y055
SIGNATURE: 1 7/07 (Uo) YK 7055
SIGNATUI AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR DBI! e .,/Dﬂ\mme Phona 8




