FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000103717 ; > 02-28-2008 90009 006 ***150.00

1. Eniity Name
WHOLESALE PICTURE WAREHOUSE, INC.,

Principal Place ot Business Mailing Address qn “ 3 457 1

5353 ROMONA BLVD.,UNIT #5 5353 ROMONA BLVD.,UNIT #5
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
et s |11 11T
22328  Siates S, 223% Stotes St
S“ﬂ:‘f"’““’g' s S;H; A?"'{ ’%e‘c' 02192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
LaXeland FL LoYelond  F & 59-3553245 Nol Applicable
.g’ 3 8 o 3 Country 1‘37‘)'05 2 03 ) Country 5. Certificate of Siatus Desired . [ gg‘;ilﬁr‘ld}_j_“f‘f_l R
6. Mame and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name ;
BALLARO, RUSSELL Ballaro . Russe l{
Street Address (P.C. Box Number is Not Acce la)
5353 ROMONA BLVD. ,UNIT #5 o 8.2 i ) <+ , [5

JACKSONVILLE, FL 32205 E  s+ndes

°v | o Keland FL | 2852% =

.

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 accapt
tha obligations of registered agent.

SIGNATURE

Sigralure, typed or prnted name of registered agent and bile if applicable. (NOTE: Regsiered Agent signature required when rensiating) RATE

: ;‘T”"‘gz. . ot H
$5.00:pidy 6o o -4
v Added o Fees" % 4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1E P [ Delete TILE + 2 Change [ Addition
NAME BALLAROQ, RUSSELL HAME pallaro; R vssell
STREET ADDRESS | 9414 JOLARU DR STREEFADORESS | 9 Q2 ST tCs 5‘)1‘ LS
orv-sTap [ JAX, FL 32210 CITY-ST-2IP Lokelind Bl 33303
TWTLE [ Delete TILE [ Crange (3 Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE ) [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
19LE O oelete TILE OcChange [T Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - $3-ZIP Cily-ST-2IP
TMLE O pelete TITLE [ Change (3 Additicn
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-S1-2P ) Ciry-ST-2Ip )
TILE - [ Delete Ting [J Change [ Addition
NAME NAME
STREET ADDRESS | . . . SIREET ADDRESS
CHTY-5T-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this reporl or supplemental repart is rue and accurate and that my signature shall have the sama legal affect as if mada under oath; that | am an officer or director
of tha corporalion or tha recaivar or trustes empowered to exacute this report as requirad by Chapiar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

36672850

SIGNATURE AND FFICER OR DIRECTOR Daytrme Phone

SIGNATURE:




