2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N07791

1. ty Mame

THE SOCIETY OF PHOTOGRAPHIC ART, INC.

Apr 28, 2006 08:00 AN
Secretary of State

Principal Piace of Business

390 S, 55 TERRACE
FTLAUDERDALE, FL 33317-3538 US

Malling Address

390 5., 55 TERRACE
FT LAUDERDALE, FL 33377-3538

DO NOT WRITE IN THIS SPACE

RN

T

JHHIE

04192006 No Chg-NP CRZEQ37 (11/05)
4. FEI Number Applied For
65-0127713 Not Apalicable
- . $8.75 additional
8. Certificate of Status Desired E{ Fes Required

5. Name and Address of Current Registered Agent

CALDWELL, WADE
390 8.W. 85 TERRACE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typad of printsd nama of registerad agent and titls T spplicable.

(NOTE. Rogisiored Agont sig

reguirac when j GATE

Flling Fee is $61.25

8. Election Campaign Financing

35.00 May Be

Due by May 1, 2006 Trust Fund Contribution. [O  AddedioFaes
10. OFFICERS AND DIRECTORS -
TRE Dc
NAME CALDWELL, WADE
STREET ADDRESS | 390 SW 55 TERR.
G517 | PLANTATION, FL HON0S 39720
e D 5AR/ 068011 -018 10,08
NAME CALDWELL, LORI

STREET ADDRESS | 193 OVERLOOK ROAD

Gy -$1-2p WINTER PARK, FL 32783
TIME D
NAME VERDUCI, SERGIO

STREET ADDRESS | 7460 SAN CLEMENTE PLAGE

Cy-sT- 2 BOCA RATON, FL 33433
e D
NAME CALDWELL, MICHAEL

SIREET ADDRESS | 9264 NW 17TH STREET
CieY-§T-2F CORAL SPRINGS, FL 33071

THLE

STREET ADDRESS
CIrY-5T-2F

TIE

RAME

STREET ADDRESS
CITY -57- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the Information supplied with this ﬁlindg does not qualily for the exemptions contained in Chapter 119, Floride Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is trua an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘M&mw MGNING OFFICER OR DIRECTOR

Diaytime Phine #




