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1. Entity Name
TOM HARPER PHOTOGRAPHY, INC.
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Principal Place of Busingss “' Maikng Address T ¥ |
9770 COUNTY OAXS DR 9770 COUNTY QAKS DR ALLAHASSLL FLORIDA
FT MYERS FL 33912 FT MYERS FL 33912
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2 Pmcxpal of Busines; 3. Mailing Addr
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6. Name and Address ol Current Registered Agent 7. Name and Adk of New Reg o Agent
HARPER, THOMAS L JR “Hope ‘H\nr\c-s L 'Tr
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SIGNATURE
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FILE NOW!1! FEE IS $150.00 5. Elncion Camoeign Financing . $5.00 aay Be
Aftor May 1, 2005 Feo Will Be $550.00 Trust Fund Congibution. [, Added Io Foes

Make Check Payabie to Florida Department of Staté
10. " OFFICERS AND DIRECTORS 1. ADDINCNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e DP J Delets wTE o1 Bchangs [ Axdition
o~ HARPER, THOMAS L JR : aang Poyper yYromes L 37,
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e HARPER, DONNA L o E\or
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