FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000115728 CRE 01-31-2007 90038 044 ***155.00

1. Entity Name
WINNING IMAGES PHOTQOGRAPHY INC.

J A
Principat Place of Busingss Maliing Address q “ uurs
502 NE 45TH TERRACE 502 NE 45TH TERRAGE
OCALA, FL 34470 OCALA, FL 34470
Site, ApL. #, elc. Sulte, Apt. #, etc. 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0-8592430¢6 Not Appliceb
ap Country Zp Country $8.75 adaitional
5. Cattificate of Status Desired O Fee Required
8. _Name and Address of Current Reglstered Agent 7. Name and Address of New Reogistered Agent
Name
DIORIC, PALMIRA M
502 NE 45TH TERRACE Street Address (P.O. Box Number Js Not Acceptable)
OCALA, FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and acceg
the obﬁgaﬂoﬁ 7qisterad agent ,y /
siGNATURE_f @ [r124 rer // A; 0#/0 Jet A e gy 7/’ ‘2_/ e S RI-O7
Signature, typed or printed name of registered agent and (He It appcabls. (NOTE: Regi d Agent sigr recpulred when Q) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campalgn Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. B hadsatoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VsD [ Detats TITLE Clchange [ Additic
NAME DIORIO, PALMIRA M NAME
STREETADDRESS | 502 NE 45TH TERRACE STREET ADDRESS
GTY-SI-2P OCALA, FL 34470 CITV-ST-2P
TME PT [ Detets TNE Ol change 7 Addltic
NAME DIORIO, JOSEPH V NAME
STREETADDRESS | 502 NE 45TH TERRACE STREET ADDRESS
CITY-51-2P OCALA, FL 34470 CITY-5T-2IP
TE O Delete TME O change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P GTY-ST-2P
TTLE 1 Delete TME Cdchange 3 Addttic
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Ty -ST1- 2P
L1 (] Detete e Ochange [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE O pelete TME O cChange [ Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information 5ul|:;|lnlled with this filing does not qualify for the exemptions contalnad in Chaptor 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report Is trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attach an addrass, with all other | powsered.
ALkl R = Vs /,,./:,-%A fﬁm D/ . MA/,) . "I N /‘7(?\ rAaAlr o~



