2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # K24151

1. Entity Name

ROBERT J. NELSON PHOTOGRAPHY, INC.

Secretary of State

Principal Place of Business

1711 LONGWOOD RD.
SUITE B
W. PALM BCH, FL 33409

Matiting Address

1711 LONGWOOD RD.
SUITE B
W. PALMBCH, FL 33409

DO NOT WRITE IN THIS SPACE

02-10-2006 90031 040 ***150.00
e R
3 . *
01312006  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0054482 Not Applicable
5. Certificate of Status Desired O g‘g‘;‘ia:‘:‘;ﬁo"a'

6. Name and Address of Current Registered Agent

Lha2Th

NELSON, ROBERT J
1711 LONGWOOD RD SUITE B
W PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

b

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the ohligations of registered agent.

SIGNATURE

Skgnanre. fypad or printed name of registered agent and title f applicabie.

{NOTE. Repistered Ageni signature requirec when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1' 2008 Fee will be $550.00 Trust Fung Centribution.

8. Election Campaign Financing

$5.00 May Be t
Added to Fees

10. OFFICERS AND DIRECTCRS [

TILE D

RAME NELSON, ROBERT J.

SIREET ADDRESS { 1711 LONGWOOD RD SUITEB
ciy-§1-2P W. PALM BCH, FL 33409

fILE

NAME

STREET ADDRESS
Cy-ST.21P

TITLE

NAME

STREEF ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDAESS
Cry-s1-2P

HILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an auachWr {ike empowered.
SIGNATURE: ZL—-\

[HA-7-06 §6/-6Y0 -2030

AIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayfma Phone #




