2008 FOR PROFIT CORPORATIQN
ANNUAL REPORT (AR)

DOCUMENT # $352089

1. Entily Name

LYNN A. PARKS PHOTOGRAPHER, INC.

Pruncipal Place of Business

7885 NW 55 ST
MéAMI FL 33166
u

Mailing Address

7885 NW 55 ST
MISAMI FL 33166
u

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

FILED
Apr 10,2008 08:00 Al
Secretary of State

RN RRBA TN

Suite. Apt. #. etc. Suile, Apt. #, 8ic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
65-0252794 Net Applicable
ap Courry Ze Country 5. Cemficate of Status Dasired O ?i';’esqﬁ?:;“ma‘
6. Name and Addrese of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Mame

PARKS, LYNN A
7885 NW 55 ST
MIAMI FL 33166

Street Address (P.C. Box Nurmber is Not Acoeptabhe)

City

FL Zip Code

8. The above named antily submits this statemant for the purpose of changing ils registered office or registerea agent, or toth, in he State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Gignatuee, Lped o MEvesd 1am of 1o agert anii Lie 1 aopl catie.

INDTE REQISICIA0 AZEr | 6 UNALLTE "@QUIFAT wnel fowrtalr g1 DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fupd Contribulion. [ Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L} Derete F [ change ] Addision
HAME PARKS, LYNN HAME
STREET ADDRESS | 7885 NW 55 ST STREST ADDRESS U894 35 .
orvstar | MIAMI FL 33166 ony-sT-21p f4/22/08-80051-018 150.00
1 L Detele TITLE O change [ Additon
NAME HAME
STREET ADDRESS STREET ADAESS
CITY-ST-21P CITY-5T1-2P
13 5 Deiete TMLE [Ocrange [ Addifion
HAME AN -
STREET ADDRESS STREET ADORESS
CITY-$T-21P Cy-8T-2P
e 1 Delete TLE [ Change [ Addition ‘
N HAME
STREL T ADRESS STRLET ADDRLSS
CITY-S1-&P CY-5T-2I9
TTLE 1 Dewte T [ change [ Addition
HANE NaML
STREET ADOACSS STREET ADDRESS
GOy -S1-48 CIY-S1-21
Lt 7 Deiete It [Jcnange [ Additon
NAME 3&ME
STREET ADDRESS STRELY ADDRESS
SITY-ST.2Ip CiTY- 5T- 2P

12. § hareby certify that the information suppties with ths filing doss net qualify for the exemctions conmaned in Section 119, Flerida Statutes 1 furiher centity that the information

inaicatad on this repert or supplerne

of the corperancn or th
if changed, or on an

SIGNATURE:

o fw— [4v

report is true and accurate and that my signature snall bave the same lega: eect as if made under oath: that | am an officer or direcior
receiver o trugles smpowered 1 execute this report 2s reguired by Chapter 607. Florida Statutes: and that imy narme appears in Block 10 or Block 11
hment wilh agl address, with ail olher lik

J k. feaiss

( ‘sacmmaz ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3808 356 F|

Caw Dlayime Frone «



