. 2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # v13860

1. Entity Name

PHOTOGRAPHY BY LOLO, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90073 001 ***150.00

ELDRIDGE, LOLO C.

Principal Place of Business Maiiing Address
JH5-RUNAWAY-CIRCLE . HMB-RUMNAWAY-CIRCHE ar i,
R T T
/3793 W, .‘744[@[ Plece | 13792 Wifrzkl Place
Suite, Apt. #, etc’ Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
T AcKksonville Fi TAUKSon Vi//f L —
City & State City & State e | 4 FEINumber ) pplied For
59-3108187 Not Applicable
prg 22 2‘} Col,?gé BZTQ? :14 COUE‘IWSA 5. Certificate of Status Desired O gese'ggu‘:fedgiona' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

- —— e e = - c— ot S —

Street Address (P.Q. Box Number is Not Acceptable)

13742 Wik

JaciSomy/

/e, FiL 32azy City

FL i Zip Code

the obligations of registered agent.

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 tamiliar with, ang accept

SIGNATURE

Signature, typed ot printed name of registered agant and Wtle  applicabls, (NOTE Registered Agent signature required when remslating) DATE

8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
oP - [ Delete TILE [ Change [ Addition

NAME ELDRIDGE, LCLO C. NAME

STREET ADAESS | 1OB-NERTUNEET- 377 Y2 Win ][ }e/q} Plece || smeemomss

GIV-ST-oP | RONFEVEBRABEH-FL Tac lspwville F L3 a2k

TITLE DST O betete T [ Change [ Addition
NAME ELDRIDGE, RICHARD A. NAME
_STRELT ADDRESS. | +OB-MNEPTUNECT. [ B 742 W/ G "'Ie/{ {7t B PETAOORESS | e e e e e i ==
Clv-5T-2P  [PENTEVEBRABCH-ELT s v o w7 e 1= 33:%%%2”’

TITLE / O pejete TITLE [ change [T Addition
NAME ) NAME _ e

STREET ADDRESS | STREET ADDRESS )

CY-SI-7p CITY-ST- 2P

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-21p CITY-§1-2P

TIE O Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QTY-ST1-7P

THLE [ Delete TITLE [ Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ GTY-§T- 7P

changed, or on an aftac

SIGNATURE: //

ent wj

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all cther like empowered.
Iy
/ /M/ Fichered B Eldvielye, Ye/os (ap1)223- 4457

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daynme Phone #



