FILED
. -+ 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?lSNL;ngI:/IENT # K03962 04-16-2007 90076 049 ***150.00
BRUCE WILSON PHOTOGRAFPHY, INC,
Principal Place of Business - Mailing Address q yuuwv -
100 N. STEWART AVENUE 100 N. STEWART AVENUE )
KISSIMMEE, FL 34741 LS KISSIMMEE, FL. 34741 US .
R e A GO A KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Numbes Applied For
59-2963612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eilgi:gﬂmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
WILSON, BRUCE, SR. __BRUCE WILSON R
100 N. STEWART AVENUE Street Addrass (F.0). BOXJN:JJH’\BQLIS Mot kzgﬁtable)
KISSIMMEE, FL 34741 ——-—100 NORTIH -STEWARTAV
City Zip Code
KISSIMMEE FL 1 34741

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered ageni.

suswmunp% 11674 ah/ f./—/ 2. 177

Sigratture, Typed of printet name Ol registered Sgent and e # apphcable {NOTE. Regisiared Ageni signalirs raquireg when remsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ oelete TITLE O change [ Addition
NAME WILSON, 8RUCE, SR. NAME
STREETADDRESS | 100 N. STEWART AVENUE STREET ADDRESS
CITY-ST7-ZIP KISSIMMEE, FL 34741 CITY-ST-2IP
TMLE P [ pelete T [ Change [ Aadition
NAME WILSON, BRUCE, JR. NAME
STREET ADORESS | 100 N. STEWART AVENUE STREET ADDRESS
CImY-57-2IP KISSIMMEE, FL 34741 CITY-51-ZP
TITCE TVP [ Delete THLE O Change  [J Addition
NAME WILSON, CATHERINE D. NAME
STREET ADDRESS | 100 N. STEWART AVENUE STREET ADLRESS
CITY-57-21° KISSIMMEE, FL 34741 CITY-51-21P
TITLE S O oelete TITLE [ Change [ Addition
NAME WILSON, SHAWN NAME
STREET ADDRESS | 100 N. STEWART AVENUE STREET ADORESS
CTY-5T-21P KISSIMMEE, FL 34741 CITY-§T-2IP
TILE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
IME ) [ Delete TITLE JChange [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-5T-2P

12. | hereby certify that the infermation supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicatad on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol 1he corporation or the receiver or trustee empowersd (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changad, or on an atla nt with an address, with aj giher like empgwerad.
Ué m - / 7 h(j7
SIGNATURE: ) { K ; -
"= BIGNATURE AND TYPED OR PRQTED NAME CF SIGNING DFFICER CR DIRECTOR Date Daytimia Phone #

4



