FILED

Feb 16, 2007 8:00 am
2007 PO NNUAL REPORT \TION Secretary of State

1é. Aok K
DOCUMENT # PS5000051232 02-16-2007 90026 016 150.00
1. Entity Name
NANCY SCLES PHOTOGRAPHY, INC.
Principal Place of Business Mailing Addrass q 0 0 1 8 b B b
1145 OXBOW RD 1145 OXBOW RD
WIMAUMA, FL 33598 WIMAUMA, FL 33598
R AT TAURAD AT
Suite. Apt, #, eic. Suite, Apl. #, atc. 02092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0593368 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O ?eseggq Lﬁ?:ci‘uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

SOLES, NANCY A
6319 7TH CT EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agsent.

SIGNATURE
Signature, typed of printed name ol registered agent and ttle it appecable (NOTE: Registarsd Agant sigrature required when rensanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 1  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE O change [ Addition
NAME SOLES, NANCY A. NAME
STREET ADDRESS | 6319 7TH CT EAST STAEET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34203 CIry-Sr-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2Ip CITY-ST-ZIF
THLE 7 Detete TME {TJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-ZIP
TILE O pelste TILE [ change  (J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CIry-S1-2IP
THLE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-2IP
TILE O Desete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-217

—

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea gifipowered to execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al s, @ss, with all cther like empowered. X
SIGNATQ@;://’//Z/"‘——_ A cef 4 Soics o:./d A 7 gy 220 256/

@’IAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR ARECTOR Date Daytrre Prone &




