FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000100902 a 04-04-2008 20007 037 ***150.00

1. Entity Name

RAYMOND MERTENS PHOTOGRAPHY, INC.

Principal Place of Business Mailing Addrass 4 0 u 5 8 2 8 8

1450 TUSKAWILLA RD. 1450 TUSKAWILLA RD.
SUITE 108 SUITE 108
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

s T s 71 |INTmA

DRTHERN /Y ORTHERN

Suite, Apl. 4, elc. Suite, Apt. #, stc. .
) 01112008 Chg-P CR2EQ34 (12/06}
I TE E wTE £
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City £ State - ity State 4. FEI Number Applied For
Z(%A/f £R g;/?//\/éﬁ'ﬂ. %/7’5/6 PR ES, ﬁ_ 59-3479211 Not Appiicable
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\Zlap c? 70 f ?\n?ﬁ § 2 7 g F Wg’ﬁ 5. Centificate of Status Desired O Ei.;ffq::gec:’monal
8. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent - -
Name
GLAVIN, GRACE A ESAQ. -
1340 TUSKAWILLA RD., SUITE 108 Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code
8. The above named entity submits this statsment for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
- - ok
SIGNATURE - S
LT Sigrature, typed or prnted namé of regetered agent and lite £ apphcanie (NOTE: Registered Agent signature requred when remstating) DATE e -4
) FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added fc Fees
il
10. ¢ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D . O Detete TIiLE % L s 6 Thange [ Addition
e MERTENS, RAYMOND G v MERTENS_ KR Y Y SortE E
SIREET ADCAESS | 1450 TUSKAWALLA RD., STE. 108 siveet soviess | PF Mo RTHE g
erv-s12P | WINTER SPRINGS, FL 32708 oS | gl TER SPRMES . Fe 32708
- ™y
e D 7 Delete i 2] A / A.change 1 Additon
NAME MERTENS, ANNE L HAME IER 7:{}0') v E Loy Surre E
SIFEE! ADDRESS | 1450 TUSKAWILLA RD., STE. 108 sweermness | 870 APRTHNER - \
omv.s-2F | WINTER SPRINGS, FL. 32708 avsize | LelsnrrER Sl nES iy FeL 32 20F
TILE O oelete TITLE [ Change - [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-§1-TP CITY-51-21P
e [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST-2IP
L O Detete TinLe [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- S1-ZP CITY-ST-2IP .
TE, s [ Deete TITLE [ Changs (5] Addition
NAME B NAME
STREET ADDRESS d STREET ADDRESS
CITy-31-21P ~ CITY-ST- 2P
12. | héreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurale and that my signalure shall have the same legal eitect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE:

ﬁ/mwa G/Vfaeﬁ?\&’ -}?A;/ot so7-§77-679¢

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




