FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000016621

1. Entity Name
PREMIER PHOTOGRAPHIC SERVICES INC

Secretary of State

(02-27-2008 90006 023 ***158.75

Principal Place of Business Mailing Addrass

1700 WEST CARRIAGE DR 1700 WEST CARRIAGE DR : o
TITUSVILLE, FL 32796 _ TITUSVILLE, FL 32796 o L
S e [ A 6 O GG
Suite, Apt. 4, alc. Suite, Apt. 8, etc. 02242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Adblied For
P V[ Not Applicable
Zip Country Zip Country 5. Cerilicats of Staws Desied B Eeaazesq Addltianai

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

GRIFFITH-EDWARD W~ - - -
1700 WEST CARRIAGE DR
TITUSVILLE, FL 32786

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
, typed o printed nafme of regisiersd agend and tile it appkcanie, (NOTE: Aegestered Agent spaature raquered when reinstanng) DATE
L ‘_ - . " " ' N “< T ceny &
FILE NOWIl! FEE IS $150.00 8. Efeclion Campaign Financing O $5.00 MayBa. . S DT E R R
Afler ‘May 1j 2093 Fee will be $550.00 Trust Fund Contribution. Added to Faes
0. Lb, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE [ Change £ Addition
NAME GRIFFITH, EDWARD W NAME
STREET ADCAESS | 1700 WEST CARRIAGE DR STREET ADDRESS
ciy-s1-ap - TIVUSVILLE, FL 32798 crry-81-20
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZP CIFY-ST-2P
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
crv-st-me | o ] CIY-ST- 7P
e 01 Delete TmE (I Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2F
1MLE ) Delele TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP CTY-5T-2IP
TILE [ pelete TME [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quali
indicated on this report or supptemental report is true ar;-g accurate and tfat my
of the corporation or the receiver or trusiee empoweredfo execute this rggor as
changed, or on an attachment with an address, with all pther fikssempowifed.

SIGNATURE: g, )

lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

signature shall have the sama lega! effect as if made under oath; that | am an officer or director
requirad by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 111l

2y
IGNATURE AND TYPED OR I)F BIGNING OFFICER OR

DIRECTOR

Date Daytima Phone #

?/D‘//OY 2 -393 -p4S0




