~

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 743058
1. Entity Name E’: E g F D
TALLAHASSEE PROFESSIONAL PHOTOGRAPHERS 3§ B U &4
GUILD, INC.
gSJuLig AMI:L3
Principal Place of Business Mailing Address
4517 BOWFIN DRIVE 4517 BOWFIN DRIVE L s TARY SR LYty
SEOnC JTARY OF Sialo

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 S TALLAH ASSEE, FLORIDA
S—— S— IANSRRRRCERAR MM RE

Suite, Apt. #, efc. Suwte Apl #, etc. 07182005 Chg-NP CR2E037 (10/03)

ity & State City Stale 4, FEI Number Applied For
Ua no_, F [ o Q.VLQN-'J F L- NOT APPLICABLE Not Applicable
Zi% ﬁB 3 ICO( uSmwA Z'igz 3 3 E CDUT:{ A 5. Cerificate of Stalus Desired B/ ?eae ;esq l;::i:(;tiona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
EGGLESTON, DAVID Dust Alan
4517 BOWFIN DRIVE Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
4-?':" SC@"' lQnel (Eoou:;
' Havan a FL | 335

8. The above named entity submits jHis satement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agght,

SIGNATURE M r— ( “'f 7«[8-(}5

Slgmture\ped or prinled name of registerad agent and tile it applicabla, (NOTE: Registered Agent signatura reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Coritribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 betete me P Yresident Rafhange [ Addition
NawE EGGLESTON, DAVID NAME Az Dus+, Alan
STREET ADDRESS | 4517 BOWFIN DRIVE sTREE aDDRESs | A+ Sco‘i’lar\d Rd
CIFY-ST-2IP TALLAHASSEE, FL 32303 CImy-ST-2P Hadam, FL _7,2‘5'&3
e vP R Delete me VP [ Shrickland, Joan [Brthange [ Addition
NAME DUST, ALAN NAME o‘
STREET ADORESS | 477 SCOTLAND ROAD staeeraonaess | 500 MackKay Roe
CTY-5T-2P | HAVANA, FL 32333 ovsize | Tedlahassee, VL 32010
TILE T O pelete TITLE o N [ Change  [] Addition
NAVE STRICKLAND, JOAN NAME . lr} [ S e T e e
STREET ADDRESS | 500 MACKAY ROAD STREET ADDRESS 0871 7R~ TfinU“~L! 2 %,
CITY-57-2IP TALLAHASSEE, FL 32312 CIFY-ST-7IP
TILE S 1 belete TILE [ Change [ Addition
NAME EGGLESTON, MARGARET NAME
STREET ADDRESS | 4517 BOWFIN DRIVE STREET ADDAESS
CITY-53-2P TALLAHASSEE, FL 32303 CITY-S83-21P
TILE D 1 pelete TILE [ change [ Addition
NAME JARMON, DARRYL NAME
STREET ADDRESS | 129 BEAUFORD ROAD STAEET ADDRESS
CITY-ST-2P HAVANA, FL. 32333 CITY-S7-7IP
TTLE O3 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r truste te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment . Wi i powered.

SIGNATURE:( Morgref Eqqlesfon ?’/i glos’ Sto-4tar

%leuwnewn TYPED OR REfNTED NAKE gJF SIGNING OFFICER OR DiRgETOR Pae Daytime Phone #

/




