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ANNUAL RcEPORgl' Jan 07,2008 08:00 Al

DOCUMENT # S65160 Secretary of State

1. Entity Name

PILLAR PHOTOGRAPHIC CORPORATION

Principal Place of Business Mailing Address
1580 S WASHINGTON AVE 1580 S WASHINGTON AVE
TITUSVILLE, F 32780  US TITUSVILLE, FL 32780 US
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6. Name‘and Address of Current Registerad Agent ‘| !
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4920 WINCHESTER DRIVE ‘ BN o g
TITUSVILLE, FL 32780 ' IN
T e e

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 accept

the obhgations of regisiered agent.

SIGNATURE
Signature, typed or panted name of registered agant and tia i applicante (NOTE: Registered Agont signalure reguirad when reinsialing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
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12. | hereby certify that the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Florida Statutes. J further certily that the information
ing.cated on this repogeeq supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
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