FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000002462 (2-28-2008 90018 016 ***150.00
1. Entity Name
EXPO FRAME, INC.
Principal Place of Business Mailing Address VT
5017 NORTH APOPKA VINELAND ROAD 5017 NORTH APOPKA VINELAND ROAD
ORLANDO, FL 32818 ORLA_NDO, FL 32818
S AU ACGHALT SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P Cﬁ2E034 (12/08)
City & State City & State 4. FEI Number - Applied For.
. ?’o 3 '1 S‘g‘iq— Not Applicable
Zip Country Zp Cauntry 5. Certificale of Status Desiced [ Eeaﬂ;es-q Iﬁff;““"a‘
€. Name and Addraess of Current Registered Agont 7. Name and Address of Noew Registered Agent
Name
JORDAN, EDWARD P 1I
604 N. HIGHWAY 27 Street Address (P.Q. Box Number is Not Acceptable)
MINNEQLA, FL. 34715
City : FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title If appicable. (NQTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P [ petete TITLE [3 Change [ Addition
NAME VEDEPO, PATRICK J NAME
STREET ADBRESS | 5017 NORTH APOPKA VINELAND ROAD STREET ADDRESS
CITY-ST-71P ORLANDO, FL- 32818 CITY-ST-2IP
TITLE VP [ Delete TILE [J Change  [J Addition
NAME VEDEPO, SARA NETTA NAME
STREET ADDRESS 501 7 NORTH APOPKA VINELAND RCAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-S7-2IP
TILE - . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2I0 " CTY-ST-Zif
TITLE O velete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TIMLE O elete TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-$1-2IP CITY-ST-2IP
TILE 3 oelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver-Hitrustes empowered to executa Jhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘lachmem withjan address, with all othep ik,

SIGNATURE: ool Q/ﬂ%g

/ MIGNATURE AND TYPED OR Pﬁm’E}ﬁnE OF BIGNING OFFICER OR DIRECTOR / Dae Daytime Phone i

\

7




