2007 FOR PROFIT CORPORATIOM
ANNUAL REPORT (AR)

DOCUMENT # S91490

1. Enlity Name

HALIFAX PHOTO, INC.

Frincipal Placo of Buginess

840 HARRINGTON ST.
DAYTONA BEACH FL 32114

Mailing Address
840 HARRINGTON ST.

DAYTONA BEACH FL 32114

o P.O. Box #

—
i

2. Bxncipal Plage of Busingss -
Q11 ﬁgpﬂ A

s.xalilirig Aac:%spe n

Dr.

Suile, Apt, #, elc.

FILED
Mar 23,2007 8:

00 am

Secretary of State

(03-23-2007 90033 007 ***150.00

LT

Suile, Apl. #, ctc. 1st MOORE CR2E034 (10/06)
ity & Stale f ‘'City & Slate 4, FEINumbear 59-3091706 Applicd For

S’)uﬂ-l [ [‘éf-’ﬂ[}u FL L[I'H DA ‘:‘)f\c{ p FL—t 3 . Not Applicable

Zip Chury . s} \?U y o - At " $B.75 adarional
32 ” q \fD‘Q—Uﬁl X 32 1 6' DT“ (S Iq 5. Corlificale ol Staius Desired )] Fee Roquied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JIM

840 HARRINGTON ST.
DAYTONA BEACH FL 32114

abreel Aadress (F.O. Box Numper is iNoL Accepianie)

City

FL | >

Codo

8. The above named enlity submils lhis statement lor the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept

the obligalions of registerec agent.

SIGNATURE I‘\‘;*‘%

R.-13-07

Sigralure, iyped o prived mruegus\ered agent anu Lk r applicable.

(NOTE: Regrsiered Agenl signature reauired when reingianngy

DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.  [J

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ILE bPT [ Delete i (O change {7 Aadition
NAME JONES, JIM NAME

STREET ADDRESs | B40 HARRINGTON ST. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-21P

URE DvVs D belete i [ Ghange [ Addition
HAME JONES, BROOKE NAME

SIRCET ADDRESS | B40 HARRINGTON ST. STREET ADDRESS

CIY-S1-2IP DAYTONA BEACH FL CITY-ST-2IP

e (1 petete i [Jchange (] Addition
NAME NAME

SIREET ADPRESS STREET ADDRESS

SN Bit—— g - -— — - — e — ST T e —_— e — —_— o —
e O Delete 1IE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIIY-$T-2P

NIE [ Delete TINE [Jchange [ Addilion
NAME NAME

SIRCEY ADDRESS STREET ADDRESS

CIY-st-2Ip CIF-SE-2P

e [ oelete nne [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDIESS

CIrY-$1-2P CITY-S1- 2P

12, 1hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
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

1%

of the corporation or the raceiver or rusteo empowared lo exacule this report as roquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, ment with an addriwim all ather like empowered. “ -?S", — ,b é
] O\ e, 3-123-07 2RFE-235-030]
SIGNATURE: -

SHGMATURE AND TVPN{% PRINT*MME OF SIGMING OFFICER OR DIRECTOR

Data

Cavtime Prone ¥




