2008 FOR PROFIT CORPORATION
“~“ANNUAL REPORT (AR)

DOCUMENT # P28000030327

FILED
Jan 31, 2008 08:00 A

1. Ernty Nama '3:
iy Nam braslims Secretary of State
TIM MCAFEE PHOTOGRAPHY, INC. bt i
\;{u oV
S cn AT
Principal Place of Busines:s Maing Address
1550 NW 182 TERR. 1550 Nw 182 TERR.,
o S H““Il’ “lllm m“ ||\“ Ilm ||m “lll m“ ||\|| m.l “l“ \“‘"‘ “ ‘Il\
2, Principal Place of Businass - No P.G. Box # 3. Maling Adcrass
Suite. Ap. #, 2. Sl Aot A eiC, 15t MOORE CR2E034 (10/07)
Ciy & Sratn City & State 4. FE! Numper Appiied For
65-0825739 Net Apolicable
Zp Couniry Zp Couniry 5. Certlicatc of Status Desirad 0 Eg.ggllﬁ?:;ﬂnnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCAFEE, TIM
1550 NW 182 TERR.

Street Aduress {(P.O Box Numbaer is Not Acceptabta)

PEMBRCKE PINES FL 33029

City

Zin Code !

FL

8. The apove namel sntily submits his statemenl for tha purpose of chanyng ils registared ofice of rezrsterad agent, or £ath, in ihe Swie O Fienda | am familiar win, and accept

—ro s ||

gl Loed adectanti g Pan

INGTE PEganiag agor (8 Qinlarr equirs wier soireinle gl

/ oAt J

- FILE NOW ! FER1S $150.00 (- ..
" ..+ After:May 1; 2008 Fee Will Be 3550.00 .. "
" Make Check Payable to Florida Department of State

9. Elecsion Camoaign Finarcing $5.00 May Be
Trust Fud Contibuban. - [0 Added ta Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 11

FILF DPST 3 pavete TTF (1 Ghge [ Asdition
HEME MCAFEE, TIMOTHY W HAME s

STREET ADPRESS [ 1550 NW 182ND TERRACE SIREFT ADDRESS N '.Iﬂf.“f“.iw.jﬂ?ﬁé??

orv-s1-77 | PEMBROKE PINES FL 33029 Qg e DETD-E0024-002 150,100

TE O veete TTLE 2 Change [ Addiion
NAE HAHE

STREFT ACTIRESS STREFT ALDRESS |
Ny - 31-2° CHY-§1- 2P

lILE ' (7 Deiete T D change [T Aodition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY - 51- 27 CTY-51- 7P

TILE 71 Daele MLk [ change [ Additian
HAME NAML

SIREET ADGRESS STHELT ADDRESS

GY-S1a 2 CITY-51-2IP

T O gecte TLE O change [ Acdilon
AEME HAPAL

STRECY ADLRESS SISEFT ADDRESS

CIv-Sr. g CIY-51- 2w

MLF O peote THLE O Crange [ Astiton
HAME HEME

SIRECT ALDRELSS STHELT ADDRESS

CHY-§T-21 ITY-51 2

12. 1 hereby certify that the informalicn sunplied wath tis filng does net gualfy fur the axgrmptions container in Seation 119, Fledida Stalutes. | furtaer cartity thar the miannation
indicatad on this repor! of suppiernental report is true and aceurale ana that my signature shall bave the same lega etiect as)f made under oath: that | am an otficer or dircetor
oF the CorpGranan of the recaiver of trusiee smpowered lo execute this report as raquired by Chapar 607. Flarida Swtutes; and ihat my nama appears n Block 15 ot Block 11

if changea, or on an atlachment wilh an addresg, withail ulher ke empewered

SIGNATURE:

INTED NAME OF SIGN( FICER OR DIAECT

WL DG R



