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2005 FOR PROFIT CORPORATIONM,
ANNUAL REPOKRT

DOCUMENT # P98000083757

1. Entity Name
JACK-N-JILL PHOTOGRAPHY, INC.

Principal Place cof Business

2125 BLUE HERON COVE DR
ORANGE PARK, FL 32003

Mailing Address

2125 BLUE HERON COVE DR
ORANGE PARK, Ft 32003

2. Principal Place of B

235 Blu ism?:zuon Goc Ot

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #Cm, 04112005 ch
g-P CR2E034 (10/03)
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City & State i ) ( City & State—" 4. FEI Number Applied For
0 fanye fa PK F; ) 59-3543715 Not Applicabla
Zip i Countey Zip Country o - $8.75 Additional
2100 % c/ ( 4 5. Certificate of Status Desired d Fee Required
rd

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TEDDER, MARY L —

-2125'8LUE'HERON COVE DR Street Address (P.O. Number is Not eptabla)
ORANGE PARK, FL 32003 2 }ﬁ@ ?5,3 P Lon Cooe On -
S 0.0 FL FL | %503

- : o Maepay L-Teddero -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered Egem, or both, in the State ¢f Florida. 1am familiar with, and accept

the cbligations of regigterec agent.
SIGNATURE | RAV/EYY Vf/](l‘é/'

Sigrature, typed or nrlnle{)am of registered agent and tilla iF applicable.

(NOTE: Regisierec Agent signature regLired when reinstating}

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE vD O pelete TIMLE [ Change  [] Addition
NAME TEDDER, GERALD L NAME = P T

STREET ADDRESS | 2125 BLUE HERON COVE DR STREET ADDAESS D,__“ﬁ ?’;}:él—:—l-lﬂ aﬁ:-fl'jﬁg T3 N

oiv-s22 | OAKLAND PARK, FL. 32003 oTY-s1-2P L LI 3 400,00

TLE PD O oelete nE [Jchange [ Addition
NAME TEDDER, MARY L NAME

STREET ADDHESS { 2125 BLUE HERON COVE DR STREET ADDRESS

CITY-ST- 27 OAKLAND PARK, FL 32003 CITY-ST1-21P

MLE D ] delete TITLE L mcﬁange ] Addition
NAME OSAOLLA, TAMMY NAME O.S q L & 7ﬁ mmy

STREET ADDRESS | 3274 SEXTON DR STREET ADDAESS 2/,?5' ‘S"!'L ﬂ‘pﬂa‘\ Cbur. Oc-

Cy-51-2IP GREEN COVE SPRINGS, FL 32043 CiTy-ST1-2IP 'Q,e > ry E 624 g,g b[‘ 2003
wWE - TT T Doees | me - p CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME 1 pelete TNLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O oetete TITLE 3 Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-2IP Crry-§1-2IP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Secticn 118.07(3)(i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other tike empowered.

changed, or on an attachment

SIGNATURE:

G0y-8Y03°4 0

NTED NAME OF SIGHING OFFICER OR DIRECTOR

el

A



