2007 FOR PROFIT CORPORATION
ANNUAL REPORT - " FILED

DOCUMENT # K24151 Apr 13,2007 08:00 AM

1. Entity Nam
ROBERT J. NELSON PHOTOGRAPHY, INC. Secretary of State

Principa! Place of Business Malling Address

1711 LONGWOOD RD. 1711 LONGWOOD RD.
SUITEB SUITE 8

W. PALMBCH, FL 33409 W. PALM BCH, FL 33409

AR SO A

02192007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0054482 Not Applicable
’ $8.75 Additional
8. Certificate of $tatus Desired ] Fee Reulred

6. Name and Address of Current Registered Agent

NELSON, ROBERT J
1711 LONGWOOQD RD SUITE B
W PALM BEACH, FL 33409

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugrature, fyped or praoied neme of registersd agent and tiie § apphcable. {NOTE; Ragustevad Agent tgnature required when renstaing) DATE

FILE NOW!!! FEE IS ¢ 150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be § 850.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TMLE D
HAME NELSON, ROBERT J.
STREET ADBRESS | 1711 LONGWOOD RD SUITE B

CITY-ST-2IP W. PALM BCH, FL. 33409

e UOOO00704556 B
N D423 0730015024 158, 00
STHEET ADDRESS
CITY-ST-2IP

1RLE

NAME

STREET ADORESS
Cmy-53-71p

TITLE

NAME

STAEET ADDAESS
Ciy-g1-2P

TLE

NAME

STAEET ADDRESS
CAy . §T- 1P

TLE

NAME

STREET ADDRESS
CITY-§T-2iP

12. | hereby 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 repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ___% A Brier LS 0410 02 /-5y -F050

SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytene Phons #




