FILED

. Apr 28, 2008 8:00 am
2008 FOR B RO T CORFORATION ecretary of State

04-28-2008 90414 034 ***150.00
DOCUMENT #K03962
1. Entiry Nama
BRUCE WILSON PHOTOGRAPHY, INC.
FUUOIJUU
Principal Place of Business Mailing Address
100 N. STEWART AVENUE 100 N. STEWART AVENUE o g v
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
P S T S W RN EL AL IRTOAR IR
Sufie, ApL. #, &tc. Sute, Apt. 4. elc. 02012008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
55-29063612 Net Applicable
Zip Couniry an Country 5. Certificate of Slatus Desired .| Eg'gg'ﬁ:’::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILSON, BRUCE, SR.
100 N. STEWART AVENUE Street Address (P.0O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligaticns of registered agent.
4/33 /08

il appli::bta (NQTE Regsien.d Agen! agnature recearicd when ipnslsting) Dalg 7

SIGNATURE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP {J Delete T0LE 7 trange () Addition
NAME WILSON, BRUCE, SR. NAME
STREET ADDRESS | 100 N, STEWART AVENUE STRCET ADDACSS
CHY-S1-2i KISSIMMEE, FL 34741 CITY-51-2IP
BTLE P ] Celete TiLE O change ] Agdition
NAME WILSON, BRUCE, JR. NAME
STREET ADORESS | 100 N. STEWART AVENUE STREET ADDAESS
CITY-57- 2P KISSIMMEE, FL. 34741 CITY-81-2IP
nILE TVP 2] Detere g [Ichange [ Addition
NAME WILSON, CATHERINE D. NAME
SIACET ADDRESS [ 100 N. STEWART AVENUE SIRCLT ADDAESS
CITY-S1- 21 KISSIMMEE, FL 34741 CIty-51-2iP
117ig S ] Desete g [ chenge [ Addilian
NAME WILSON, SHAWN NAME
STREET ADORESS | 100 N, STEWART AVENUE STREET ADDRESS
CITY-51.2P KISSIMMEE, FL 34741 CITY-S1-2P
THLE [ oelee TILE O change (T Addltion
NAME NAME
STREET ADDRESS SIRKET ADDAESS
CITY-§7-2P CITY-51-21P
FITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P

12. | heraby cerlify thal 1he information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1the same legal effect as it made under oath; that  am an officer or director
of the corporalion of the recetver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altaghem ith an address,yith all other Jike empowerg,

SIGNATURE: /y@ﬂ

SIGHATURE AND TYPED UR PRINTE

Daytirm Phone ¥




