2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

ry of e
DOCUMENT # 743062 Secretary of Stat
1. Entity Name 05-01-2007 90030 021 ****41 .25
NORTHWEST SECTION FLORIDA PROFESSIONAL
PHOTOGRAPHERS, INC.
Principal Place of Business Mailing Address
218 NORTH SPRING STREET 218 NORTH SPRING STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
ST T R T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2946171 Not Applicable
7P ” Country Zip Country 5. Certificate of Status Desired ] ?Se';esq:;?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALINOWSKI, RAY
218 N. SPRING STREET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when relnstating) DATE

Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE P white , Kacen Sumnenr  Hchange [ Addion
NAME HOLLY, JANEENE NAME So1 Chwas Cove Ut D
STREET ADDRESS | 625 MANCHESTER ROAD STREET ADDRESS Fond Wedfen Beh, 3L, 2aSY7Y
CITY-§T-71P FORT WALTON BEACH, FL 32547 CITY-ST-2IP

P "
:.I:e WILHEUR, JUDY e Lﬁi V‘Z olj, RLY?O RJ‘ ?: i e D
STREET ADDRESS | 180 MIDDLE PLANTATION ROAD STREET ADDRESS ° ¥
orv-s1.2¢ | GULF BREEZE, FL 32561 oTY-s1-2p Yoat Wwam Beh. F.. 3254)

VP "
e WHITE, KAREN SUMMER e e S wil hotjflt 4 31- wd ; . N B Chnge 1 Addition
STREET ADDRESS | 507 CHINAS COVE, UNIT D STREET ADDRESS jos M tddie Plon Tatton
omr-sT-zP | FORT WALTON BEACH, FL 32547 CITY-ST-2IP culf Bncgze,‘ L. 3as¢!
TITLE D TITLE Ch Additi
NAME CARTER, TOM ] oeen NAME :D Bn““’h }5 Pf’*’ B Charge - L Ao
STREET ADCAESS | 5649 SUNFLOWER AVE. STREET ADDRESS SiHe Priet; Dr.
om-g-2¢ | MILTON, FL 32570 CITY-ST-21P ’PGnSACo ’q, . FL. 32504
TITLE T [ Delete TME - & Change [ Addition
NAME BOWNE, TED NAME C’alﬂ "t'&)e “ R enNée
STREET ADDRESS | 9735 HOLLOWBROOK DRIVE swetaochess | (o d ok Bar J.S own S+
CITY-ST-2IP PENSACOLA, FL 32514 CiTY-ST-2IP C’an "'0 %] men'}: 4 L 3253 3
TILE D [ pelete TITLE Change  [] Addition
NAME AUDLEMAN, AL NAME 4“0’/-&”‘)&"} / AL o
STREET ADDRESS | 106 E. GREGORY STREET smemomss | 700 ARmeNla D HA
or-sT-2p | PENSACOLA, FL 32501 CITY-ST-28 Porsicoluw 1 ?’C 325

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ather like ermpowered.

SIGNATURE: )J—}ﬁmu Jrevdsee, l- Bowne

Yfaofoe? 8§50 H75-683%

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CESCEII-5713



