2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 20, 2007 8:00 am

DOCUMENT # P06000144517 Secretary of State
- Enuly Mame 03-20-2007 90018 027 ***150.00
GEORGE AKEL PHOTOGRAPHY, INC. - '
Principal Place of Busincss Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD o
R B ““Hlll m ||”I I‘IH ||‘H ||m IIm “l“ |’|H Im‘ m‘ Hl” ‘ll‘llm ““
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢te. Suile. Apl. #. etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
r) &) ""5_8 70 76’0 Not Applicable
2p Counlry Zip Gountiy 5. Certificate ol Status Desired [ $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, GEORGE
7006 ATLANT]C BLVD Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211-8708
City FL | Zip Code

8. The above namec enlity submils this statement for the purpose of changing its regislerod office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalicns of registered agent.

SIGNATURE
Signatute, iped o printed name of registered agent and Llle v applicatle, (NOTE Fegisiered Agent signarure realared when reinsiating) [DATE
L
FILE NOW!I! FEE IS, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Add
. . ed to Foes

Make Check-Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PSTD [ belete 1MmE [Jchange [ Addition
NAME AKEL, GEORGE NAME
SIRIET AnpRess | 2873 CLAIRE LANE STREET ADDRESS
ClY-Si-7IP JACKSONVILLE FL 32223 CITY S1-20p
il VP ] Delete TITLE [} Change [ Addition
HAME AKEL, GEORGE NAMF
STRECT Aooress | 2873 CLAIRE LANE STRIE] ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32223 CIIy Si-71p
[ (73 Detele TiTLE [ Change [ Addition
NAME o h NAME
STREET ADDRESS STREL ADDRESS
CilY- ST-21P CITy- ST1- 2ip
TINE [ Dalele [0 [C] Change ] Addition
NAME NAME
STREET ADDRESS SIRLEN ADDRESS
CITY- S1-7IP CITY- 8I-2IF
TITLE O poleate HILE [ change [ Addition
NAME NAME.
SINELT ADDRESS SIREL | ADDRLSS
CITY-ST-ZiP GITY- ST ZIP
e 7 Delele 1 ] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-21P

12. 1 hereby certify that the information suppiicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemenial repg Irue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or lhe receiver 2 aal 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmen i

J
SHSNATUBELq\m,m

03-03-01

SRINTES-MKHME OF SIGNING OFFIEER OR DIRECTOR Dals Capere Prons 4




