2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02, 2008 8:00 am

DOCUMENT # P07000038530 Secretary of State
1. Enlity Nama - 05-02-2008 90117 048 ***150.00
KEEPSAKE MEMORIES PHOTOGRAPHY INC
Prircipal Place of Business Mailing Address
1739 SAWGRASS CIRCLE 1739 SAWGRASS CIRCLE "
GREENACRES FL 33413 GREENACRES FL 33413 . . |
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, eic. Suite. Apt # eic. 1st MOORE CR2E034 (1 0’07)
City & State : City & State 4. FEI Number Applied For
D oo~ OARY bsq- Not Apglicable
ap ’ -.’fcﬂumry - Zp Country 5. Certificate of Status Desired 3 38'75 Additional
E - Fee Required
6. Name #pd Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?;JAEBQE{N%JJ:;SQ CIRCLE Sireet Address (P.O. Box Number is VNnt-Accep-t;ﬂVé]

GREENACRES FL 33813 _

=, . N ] ; City FL | Zip Code

Bl

8. Tdiaoove named entily st:b_rljirs zl’is“slatemen! far e purpese of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept

- ° thgwobligations of registered agent.

SIGNATURE

Sgnalure. typed OF pheed LaTy M rrgieres agerl unvd cle | acpicatie. {NGTE Regisinag Agorl sgnilork reyures wien omistatrg) DATE

8. Election Camipaign Financing $5.00 May Be
Trust Fund Contiibution.  [1 Added to Fees

OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THE PRES S [ Dete TITLE [3Change [ Addition

NAME BUTLER, MICHELLE A NAME

STREET ADDRESS | 1739 SAWGRASS CIRCLE STREET ADDRESS

CITY-S1-71 GREENACRES FL 33413 Civy-§T-2IP

WLE VP 3 Daete TITLE [ Change ] Addition

NAME BUTLER, CARL L HAME

STREET ADDRESS | 1739 SAWGRASS CIRCLE STRRET ADDIRFSS

OITY-5E-2IP GREENACRES FL 33413 CITY-$1-21P

e [ Deiete 1ML [0 Change  [7] Addition
TNAME T T T T T e -

STREET ADDRESS STREET ADDRESS

LITY -ST- 217 CITY-5T-210

ML [ peere TITEE [ Change [ Adgition

RAME HAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-27 Cy-ST-71P

TITLE 3 Deiete THILE [} Change- ) Addition

RAME HAML

STREEY ADDRERS SHAFET ADDAESS

CITY-ST-21 CITY-§7-2IP

TTLE 3 Deigte MLE [] Change [ Aadition

NAME NAME

2TREET ADDPESS STAEET ARDRESS

oIry-51-ZiP LITY- 8T-71P

12. | hereby cerlity that the information supriisd with 1is filing does net qualify for the exemptions contained in Section 113, Flerdda Statutes. | further certify that the intormation
indicatad on this report ar supplemantal report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the raceiver of lrustee empowered 1o execute this repor as required by Chapter 607, Flerida Statutes: and that my namme appears in Block 18 or Block 11
if changed, or on an attachment wilh an address, with ail olhier like empowered,

SIGNATURE: NUCholos 5 bant /riichelle Puslec  Rpeil 19,2008 90-299-199
SIGNATURE ANC TYPED OR PRINTED NAME SIGRING OFFICER OR DIRECTOR A Dayzaw Fhonn e




