2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
,&-ﬂﬁils""“

DOCUMENT # P94000073650 Jan 31, 2005 08:00 AM

1. Enity ame Secretary of State
LAMBERSON PHOTOGRAPHY, INC.

Principal Placa of Business Mailing Address

7400 5. GEORGIA AVE 7400 S. GEORGIA AVE
STUDIO B STUDIC B
WEST PALM BEACH FL. 33405 . WEST PALM BEACH FL 33405
Suite, Apt #, stc. = — - Suite, Apt #, stc 15t MOORE CR2E034 {10/04)
City & State — | Ciysstae o 4. FEI Number Applicd For
. - . 65-0533450 Net Applicable
Zip Country Zin Country 5. Certificate of Stats Desired |} ?ese'gg] ‘ﬁ‘rﬁ“m‘a'
5. Nama and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
Name
]—;ﬁ\%BSE Rgggé&iﬂ(v% Street Addres'-s (P.0. Box Numbst 15 Not chemab\e)
STUDIO B — :
WEST PALM BEACH FL 33405 o B
City F L Zip Cade

8. The above named entity submits this statement for the pumpose of changing its reglsfered affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - P : = N
Sigrature, iyped of priiad nama of registered agent and tile 1 apphcable {NOTE Registerad Agent sigraiure required when sewnstating) DATE

FILE NOWH! FEE IS $150.00 | 9. Election Campaign Financing  $5.00 May Be
After May 1, 2008 Fee wili B?. SSSGOO Trust Fund Contribution,  [] Added to Fees
Make Check Payable to Florida Department of State

o i e - -
10. . OFFICERS AND DIRECTORS N l 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir D [ alete ni Lnnnnn2nena; [ Change [ Addition
Wit |LAMBERSON, MARK S i 2/0L/05-80073-008 150.00
SIREET AODRESS | 7400 S. GEQRGIA AVE., STUDIO B SIREL1 ADDRESS
ciry-sT-iP  |WEST PALMBEACH FL 33405 7 Rorvsiw _ )
TINLE O Dejete HiLE [change [ Addition
NAME NAME
STALET ADORESS STREET ADDATSS
CITY- Si-2IP S CIEY-§1. 21 .
TIE [ Dalete i [Jchange [ Addition
NAME NAME
STRTET ADDRESS SIRLET ADORESS
ciny-§1-29 o _ CITY SF-7P
TITLE [ oetete - nnf O] Change  [C] Addition
NAME NAME
STRLLT ADDAESS SIRE: T ADORESS
CHY-51- 4P 7 CIY-ST- 7P
TLE [ pelete T1LE [ change [ Addition
NAME NAME
STRELT ADDRLSS STRLET ADDRESS
CiTY-ST- 21F CITY-ST. /P
HILE 7 Delete T IJchange [T Addition
NAME NAME
STREET ADDALSS STRELT ADDRESS
CHY SI 2IP B . CHY-S51-2IF

12. | heraby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
inclicated on this report of suppiemental report is ftye angd"adeurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empdwdredio executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi 2 Bl othef like empowared.

SIGNATURE:




