) FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000009622 AT 03-17-2008 90021 036 ***150.00

1. Entity Name

RUSSELL HOLMES PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
3555 RABLER AVENUE 3555 RAMBLER AVENUE 40047133
SAINT CLOUD, FL 34772 US SAINTCLOUD, FL 34772 US
P T AR A RSEATI
/) Jerseu vende | 1/ Jersey Avenue
Suite, Apt. #, etc.  OF Suite, Apt. #, etc.  F

01222008  Chg-P CR2E034 (12/06)

f O loud , /L st Clowd L 3B-829352% o Ay

3(/'7_ 6 9 202294 Zip ?6 9 Counmf‘/ /4 5. Certificate of Status Desired O ?g'gasqtﬁ?g“onal

6. Name and Address of Current Fleg1stered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, RUSSELL L - EH%‘%&B //N L - / ’7};)//19&5
3555 RAMBLER AVENUE treex 5 ox Numbeg is Not Acceptable:
SAINT CLOUD, FL 34772 ersau YoM

v SE, Cl/ouoﬂ FL | “S%5n4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fleriga. | am familiar with, and accept

the obligations of
g Loz 2ot

- SIGNATURE
*  Signawre, typed or printed name ol registered agent and litle if applicable. {NCTE: Regisiered Ager!! signalurs recuired when reinstaing)
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

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

TITLE P O pelee TITLE [ Change [ Addition
RAME HOLMES, RUSSELL L NAME

STREET ADDRESS | 3555 RAMBLER AVENUE STREET ADDRESS

CITY-ST-2IP SAINT CLOUD, FL 34772 CITY-ST- 217

TILE [ Delete T (J Change [ Addition
NAME N b - - RAME

STREET ADDRESS STREET ADORESS

CITY -ST- 21 CITY.ST-2IP

TALE 3 Detete E [ Changs  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CIlY-ST-2IP

TILE M Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 1 Delete TWILE {J Chenge  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST- 2P

THLE . [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
_.of the corpocation or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

" changed, or on an aitachment with an address, wign all other likg empowgte
o s i) 5555

SIONATURE AND TYPED OR PRINTEI [GNING OFFICER OR DIRECTDR Date Daylime Phone #

SIGNATURE:




