FILED

. .. 2008 FOR PROFIT CORPORATION Sgp 12,2008 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P97000059563 09-12-2008 90002 026 ***] 58.75

1. Entity Name
SHUTTER-VUE, INC.

Principal Place of Business Mailing Address
8799 CORTEZ RD W PQ BOX B26
BRADENTON, FL 34210 BRADENTON, FL 34206

‘ T

08182008 No Chg-P CR2EQ34 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For

65-0763667 Not Applicabla
= = s e —_—— = o 8. Certificale of Status Desired & —?ese.g?q.ﬁ?:‘;ﬁOM|

§. Name and Address of Curment Reglstered Agent

00 AT AVE B DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

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

SIGNATURE
Signature, yped o privted name of registerad agent and lite il applicable. (NOTE: Regisiovec Agent signatre required when rensiating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
. Pue by September 12, 2008 Trust Fund Contribution. O  AddedtoFess carporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TIE D
NAME EDWARDS, CHARLES K

STREET ADORESS | 4006 14TH AVE. E.
CITY-S1-2P BRADENTON, FL 34208

TITLE

HAME

STREET ADDRESS
Cmy-$§1-2P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-$1-29

TINLE

NAME

STREET ADDRESS
CITy-8T-21P

TINE

NAME

STREET ADDRESS
Cry-ST1-2IP

12. | hereby certify thet the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity 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 oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

Cheds £ Ll ok (sepzack 74,745, 2363

Daytime Phane #

of the corporaticn or the receiver of trustes empowen
changed, or on an attachment with an address, wit

SIGNATURE: CP /f

lmfuuem PRINTED NAME OF 81GNING OFFICER OR DIRECTOR




