FILED

2008 FOR PROFIT CORPORATION Feb 08,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000066713. 02-08-2008 90041 027 ***150.00

1. Entity Nams

FOCUS ON YOU PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address ’F- . ( . %M’
24 3 NATURE POINT LOOP 2453 NATURE POINT LOOP 7

FO>3AYERS, FL 33905 FORT MYERS, FL 33905
0 an021324

Suile, Apt, #, atc. Suite, Apt. #, alc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26-0353671 Not Applicable
zp Country . Zip Country S. Cenificate of Status Desired 0 $8.75 Adaditional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Narne
SHAW-HILLMAN, GWENDOLYN
2453 NATURE POINT LOOP Sireet Addrags (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33805

. City FL I Zip Code

8. The abave named anlity submits this staleén'mt for the purpose of changing its registered oflice or regislerad agent, or both, in the State of Flosida. | am familiar with, and accept
the obtigalions of ragistered agent. .

SIGNATURE H
Sigratuie, Iyped or printed rame of rogisies2d agent and titls it applicat¥e. (NOTE: Registered Agent signature requied when teinstating) NATE
' .FILE NOWIll FE 51 50.'3 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fde will bo 0.00 Trust Fund Contribution. O Added to Fees
F
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ Detete TIE [ Change [ Addition
NAME SHAW-HILLMAN, GWENDOLYN NAME
STREET ADDRESS | 2453 NATURE POINT LOOP STREET ALDRESS
CITY-SI-ZIP FORT MYERS, FL. 33905 CITy-S1- 79
TMLE O pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TLE - N 77 Detete HILE - - [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-§T-2P
e [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelgte TITLE [0 Change 3 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TILE O pelete L [F change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$1-21P

12. | hereby cerlity that Lhe information supplied with this filing does not qualily for 1he exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recetver or (rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Qk empowered.

B

SIGNATURE: 5O Wl /iézww& 2/ 5“/0? 225 7075/

“~—aTGNATURE AND TYPED OR 7611?'50 NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




