#
PR 9

FILED

2008 FOR PROFIT CORPORATION Api‘ 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000101457

1. Entity Name .

WILCO PHOTOGRAPHY, INC.

Secretary of State

Principal Place of Business Mailing Address
1250 W. NEWPORT CENTER . . 1250 W. NEWPORT CENTER
SECOND FLOOR =~ - ™ ‘ SECOND FLOOR
— — AN O
04162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aot For
65-0809318 Not Applicabla

|| 38.75 Additional

! i .
5. Cortificate of Status Dasired Feo Requirad

6. Name and Address of Current Registered Agent

ﬁf&g%.%?xpom CENTER DRIVE DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THlS SPACE

8. The above named entily submils this statemant for the purpese of changing its registered office or registered agent, or botn, in the State of Florida, |am familiar with, and accept
the cbhgalions of regisiered agem,

SIGNATURE
Signature, typed or printad name of registarea agent ana ntis If appicanie (NOTE Rsgistarec Agent signaturs raquirad when réinstaling) = DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Finanrcing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0  Addadto Fees
10. CFFICERS AND DIRECTORS {
TITLE D
NAME WILCO, ALAN

SIREETADDRESS | 1250 W, NEWPORT CENTER DRIVE
CITY-57-2P DEERFIELD BEACH, FL 33442

TITLE

NAME

SIREET ADCRESS
CIFY-S1-2¢

THLE
NAME

st | DO NOT WRITE

i IN THIS SPACE

NAME
STAEE T ADDRESS
CITY-SI-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME . .
STREET ADDRESS
C\TY-SIA-Z\P

42, | harahy certity that the information suppliad with this liling dees not qualify for the exemptions containad in Chapler 119, Fiorida Statutes. | further cenity that the information
incicatad on this repert or supplemental raport is trus and accurate and that my signature shall have the sama legal effect as if made under calh; that | am an officer or director
of the corporation or the recerver or irustee empowered o execule this repor} as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 114
changed. or on an attachment with an addrass, with all other likg empowersd.

SIGNATURE: ,A&- Z4 4/1(4%5 Ps4~ 4 %1~ 2L2h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone &




