2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # S51906 .

1. Entity Nama

LOUIS VENNE PHOTOGRAPHY, INC,

Secretary of State

Principal Place of Business Mailing Address

2770 HORSEHOE DR S 2770 HORSEHOE DR S
STE6 STE6
NAPLES, FL 34104  US NAPLES, FL 34104 US

DO NOT WRITE IN THIS SPACE

LT R )

04162008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-3069702 Not Applicable

$8.75 Additional

5. Cerlificate of Stalus Desired O Foe Raquirad

6. Nama and Address of Current Reglsterad Agent

VENNE, LOUIS
2770 HORSHOE DR. S #6
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typad or prnted name of regisiared agent and title « applcable

{NOTE. Regsiered Agenl signature requirad whan reinstaling) DATE

9. Election Campaign Financing

FILE NOWIII FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

ID000E4E5a3

$5.00 mavse | p/A20R BA0AA-022 150, 00

10, OFFICERS AND DIRECTORS |

TILE PD

NAME VENNE, LOUIS

STREET ADDAESS | 2770 HORSESHOEDR S. STE 6
CIfy-ST-20 NAPLES, FL 34104

TILE

NAME

STREET ADORESS
Crry-St-21p

TILE

NAME

STREET ADDRESS
CITY- §1-2IP

TILE

NAME

STREFT ADDRESS
GITY-S1-4IF

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2i?

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qually for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director i
of the corporaltion or the receiver or trustes ampowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach\rrle%mzﬂfmilike empoweared.
SIGNATURE: L~

dlag /08 17943083k .

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pnone #




