’f FILED

; Jul 02, 2004 8:00 am
2 004 "°T'£353’E.? EEPSR¥P°“T'°" Secretary of State

. T ; 07-02-2004 90002 019 ****g1 .25
DOCUMENT # 743062 o ™
1. Entity Name .
NORTHWEST SECTION FLCORIDA PROFESSIONAL
PHOTOGRAPHERS, INC. S 4
Principal Plzce of Business Mailing Address 54 059 63 5
218 NORTH SPRING STREET 218 NORTH SPRING STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .
T v AR R WY T
Suite, Apt. #, ete. V Suite, Apt. #, stc. 06242004 Chg'NP CR2E037 (10‘,03)
City & State City & State 4, FE! Numbar Applied For
! ’ 59-2946171 Not Applicable
Zip ‘ Country Zie Country §. Cerlilicate of Status Desired O gggf:' Lﬁf:c';lional
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ,
_MAEINOWSK-I,:RAY o ] e — e e - i il et
218 N. SPRING'STREET . el =% 7| Street Address (P.0. Box Number is Not Accaptabla)

PENSACOLA, FL 32501

City } FL ( Zip Code

'8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | arm familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed nama of registerad agent end title it epplicabls, (NOTE: Registered Agem sighature requied when reinstaring) . DATE
Filing Foe is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to-
Due by September 8, 2004 Trust Fund Centribution. 0O Added to Fees Florida Depantment of State’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v - S rette e P chau , DT R] Chenge (1 Aadiion
NAME TOMCHAY, DJ NAME 1 ogm 3 a ;'l a8 E #2320/ T
STREET ADDRESS | 1191-A EGLIN PKWY PMB 187 STREET ADDRESS q - ] w :
cmv-5T-2P | SHALIMAR, FL 32579 CATY-ST-2IP '.Des-[—,w , Fl. Jas If/
TTLE P i Delete TTLE P . $ changa [ Aadilion
A HOLLY. JANEENE ks NAVE 4 Hall Y Jangene
.STREET ADDRESS | 625 MANCHESTER RD STREET ADDRESS 25 }'sz/va e:;‘ €R. IQJ -
or-si-oP [ FORT WALTON BEACH, FL 32547 CITY-ST-2IP  Fondt ZUGJ{ULQMUL FL 32547
TILE S ' [ pelete e - —_ [ Change [ Adition
NewE WILHOUR, JUDY NANE i Powne rl’@g L e
STREET ADDRESS | 180 MIDDLE PLANTATION RD. STREET ADDRESS 735 HOI ow¥Rro
o2 | GULF BREEZE, FL 32561 ov-st-2p shtola 1 - 3351y .

LM D e it e e v < pema o[ Dolgtpme e = [ MES s P b ey - e S e 2B L Change ™ BRLAGdiON®
e CARTER, TOM NAME Rober?! C-Armor

 SIREET ADORESS | 5649 SUNFLOWER AVE. STREET ADDRESS 6o Lloy d st . )

CITY-ST-2P MILTON, FL 32570 CITY-7-2IP F+ L}q' Hon B(,h s FL 32547 ‘
TiTLE D [ pelete TIME D ’P 4+S‘ Brown [ Change  ~$& Adgition
NAME WHITE, KAREN SUMMER NAME 1S 2 C—L'FOK Ste 1o
STREET ADDRESS | 507 CHINAS COVE, UNIT D STREET ADDRESS [ ?_ =2
orv-sT-2¢ | FORT WALTON BEACH, FL 32547 avsar | FeNsAcelay L. 3250
TLE D : 0 petete TE [Jchange  [J Addition
NAME AUDLEMAN, AL NAME
STREET ADDRESS | 106 E. GREGORY STREET STREET ADDRESS
CITY-§1- 2P PENSACOLA, FL 32501 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal efiect as if made under oath: that | am an cfficer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other fike empowerad.

SIGNATURE= it fheodoge, H- Bowne 6fsolol  gso-is-7




