FILED
2 O ANNUAL REPORT Jun 11, 2008 8:00 am

DOCUMENT # P07000011444 Secretary of State

1. Entity Name 11-
ST AUGUSTINE PHOTOGRAPHIC ART |, INC. 06-11-2008 90001 017 **150.00

Principal Place of Business Mailing Address

100 SAINT GEORGE ST 2005 MARIPOSA VISTA LN

SUITE H #127

ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084 US g

s e S [ T RGOSR

| (D& ST Reorge ST
Suite, Apt. #, sic. Sun.e, Apt. #, atc. 06052008 Chg-P CR2E034 (12/06)
ule
City & Stata City & State 4. FEl Number Applied For
sT Puguchine 1 Qe - 232D Not Applicable
ap Country 3%’. o8 Y CO”&W q 5. Cenificate of Statws Desired ?i-;iﬁf::b“a'
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registared Agent

Name .
DOMINEY, RAYMOND 5—\-.Quau§}.m hoa mrIuc Ay 1ac
2005 MARIPOSA VISTA LN Street Address (P.O.Eéx Number is Not Acceplab?e) L}
#127 MO0 s rreorae st

ST AUGUSTINE, FL 32084 =31 ﬁ-e. H

" et Aucusling FL | 455

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigramrg, typed or printed name of registered agent and litie f applcable. (NQTE: Registered Agent signatura requared when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Duo by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice,
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD ] Dekete TIMLE ] Crange [ Addition
NAME DOMINEY, RAYMOND NAME
STAEET ADDRESS | 2005 MARIPOSA VISTA LN #127 SIREET ADDRESS
GITY-ST-2IP ST AUGUSTINE, FL 32084 GITY-ST-2IP
TILE VS D [ Delete TILE [Jchange (7] Addition
NAME DOMINEY, JACINTHA NAME
STREET ADDRESS | 2005 MARIPOSA VISTA LN #127 STREET ADDRESS
CiTY-ST-ZIP ST AUGUSTINE, FL. 32084 CITY-S1-2IP
TITLE 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-2IP
TILE {1 Detete T3 [Jchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Dalete HITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 3 petete TTLE [‘1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

12. | hereby cartify that the information supplied with this filing does not quality {or the exempticns contained in Chapter 119, Florida Stahutes. | lurther certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A&ﬁAmﬂn N X Lin i, b/‘”i{ 9048199512

TURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone §

N



