2005 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) | FILED

DOCUMENT # P97000057875 Apr 07, 2005 08:00 AM
1. Entity Name Secretary of State
ECONOMY PASSPORT PHOTOS INC.
Principal Place of Business R M_ailirr;g-;-Aadrgss ’
4301 WEST KENNEDY BLVD. 4301 WEST KENNEDY BLVD.
TAMPA FL 33609 . TAMPA FL 33609
e e ||
Suite, Apt. #, efe. T - Suite, Apt #, efc. 18t MOORE CR2E034 (10’04)
City & State o - City & State : - : 4. FEI Number Applied For
59-3458156 Nat Applicable
Zip Country ap Gouniry §. Ceruficate of Status Desired [} ?i'gg"ﬁ?:gbm‘
6. Nama and Address of Current Registered Agent Il 7. Name and Address of New Registerad Agent
‘ S T : T -Name
E?OGIE&%%I}LFEIE%%'ESY BLVD. Street Address (P.0. Box Number is Not Acceptable) o
TAMPA FL 33609
City - . 'FL Zip Code

8. The above named entity submits this statemerit for the purpuse of changing its registered office or raglsterad agent, or both, I the S?ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— - e -
A Signaiure, lyped of prntag nama of Tegisiared agen and Nifdif appleable (N‘OT{ Fegistarad Aganl sigraiye requped when rainstalirg) l - DATE
e AR . -
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Adkled to Fees

Make Check Payable to Flonda Deparlment of State
10. - OFF ICERS AND DiRECTOHS 7 ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e T ; [JChange L] Addition
HAME ROGERSON, LINDA J HANF
STREET ADDRESS (4301 WEST KENNEDY BLVD. STRFE T ADDRESS
cry-st-2IF - TAMPA FL 33609 | eveste
TnLE ) S N KT Change Addition
NAME He NAKE ”"DDED“S&E%l - 15{; QDD
SIREET ADDRESS ) STREFT ADDRESS 04,07/ 05-B00T3-018
Ciy §1-71p CITY-57- 2P
i - O petete T [1Change L] Addition
HNAME NAME
STREET ADDIRESS STRECTADORESS
ClY-sT-zip ClY-ST- 2P
Lk - - CJ Deiete. G [ change  [] Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
Ciy-sr-7ip CHY $T.7P
e - S Tl petete . f o1z Tl Charge [ Addtion
NANE RAME
STREET ADDRLSS SIRKET ADDRESS
Gy -ST-7IP e ST 1P
it T T 7 oeiets ar ' [J Change [ Addition
HAME NAME
STRELT ADDRESS STRFFT ADDRESS
nry-57 2P CITY-§T- 2IP

12. | hereby carlify that the information supplied wnh this filin gdoes not qualify for the exemption stated in Saction 119 07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racehver of trustee empoweted o 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 like empowered

SIGNATURE:

7&5&”) ‘;f 1 fos~ FI3-2PT7-1624

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Caytme Phona ¢




