FILED

Jan 08, 2007 8:00 am
2007 FOR PR T R A TION Secretary of State

DOCUMENT # 440269 01-08-2007 90245 013 ***150.00

1. Entity Name
ED SLATER PHOTOGRAPHY, INC.

. Principal Place of Business Mailing Address
t 7924 EXETER BLVD. E. 7924 EXETER BLVD. EAST B 00 “ DBB q
TAMARAC, FL 33321-9301 US TAMARAC, FL 333219301 US

LT T

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Fomea T

59-1525885 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Namae and Address of Current Registered Agent

%?I ESE#%IETVD. EAST DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named entily submils this slatement for the purpose of changing its registerad office or registered agenl. or both, in the State of Florida. | am famifiar with, and accept

SIG:AT::CWG QJMR Jub (T SATEN // 9 / 20077

namre typed or privied name of regisiered agent and tike  anplicaple (NOTE Regmsierad Agent signaiure required wnen rensiaimng) Date
':: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS l
TLE PSVD
NAME SLATER, (JUDITH)

STREET ADDRESS | 7924 EXETER BLVD. EAST
CiTY-S1-21P TAMARAC, FL 33321 -

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TME
NAME

e DO NOT WRITE
- A IN THIS SPACE

NAME
STREET ADDRESS

Cy-ST-2P

TILE

NAME

STREET AQDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby cerlify that the information suppliad with thig filing doss nat qualify for the exemptions contained in Chapter 119, Fiorida Statules. | furlher cerlify that the information
indicated an this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1g executa this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachme ith an address’ wn% ike empowered

PRSI DAY //7/07 fzm 1 399-056/

WTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae = Daytrre Pnona #

SIGNATURE:




