: FILED
~ 2008 NOT-FOR-PROFIT CORPORATION -~  Apr 11,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N94000000547 04-11-2008 90053 024 ****61 25
1. Entity Name
PROFESSIONAL PHOTOGRAPHERS OF SOUTHWEST
'FLORIDA, INC.
Principal Place of Business Mailing Address
2 AVENIDA CARITA 2 AVENIDA CARITA
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
e iy el 111111 {1 T
22,38 ndge 0T 22438 Yecthndge CF
Suite, Apt. #, etc. Suite, Apt. #, elc. ! 04092008  Chg.NP CR2E037 (12/06)
ity & State : : i tate 4, FE| Number Applied For
gete (0 , A Lo, L 65-0457199 Not Appiicable
.Zip(garz g ﬁg # 3%—%@ 2 y [3? T&y 'A 5. Certificate of Status Desired O fi'zesqﬁfimna'
- o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageit =~~~
Name
JODICE, JEFF
4020 SW 2ND PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City ] ’ FL | Zip Code

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

SIGNATURE

&:;lor!azum. :yoed or printed name o regisiered agen! and tide il appicable. (NCTE: Registered Agent signature required whan reinstating) ’ DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2008 Trust Fund Caontribution, ‘D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DS O pelete T DVP . : Befcrange O Addition
NAME CASTELLI, LORI NAME CasTelh, Lot : —
STREET ADDRESS | 15320 MOONRAKER CT #205 STREETADDRESS | ) ¢~ 3 25 rloon MoKall =T == 204
ory-sT-2p | NORTH FORT MYERS, FL 33917 CITY-§7- 7P (Nop b 2T Whels, -~ 3397
TITLE DT 3 delete TITLE 5 . " & change [ Addition
NAME | ANDERSON, ROBERTA HAME AN S 0,\) ] Do b _24_‘\-?\
STREET ADDRESS | 802 SE 34TH STREET STREET ADDRESS » 2 S 3 4/% ST
orv-sT-2P | CAPE CORAL, FL 33904 GTY-ST-2P APz crmal, i B=Fod
TMiE—— - | .DP _R’nemg R e W 64,\ (_‘_)’\ o o N ) J-ﬁ‘] O change ] Adgitien
NAME | ANDERSON, HENRY NAME ‘+ | o OOC{ ST .
STREET ADDRESS | 3790 FT KEIS STREET ADDRESS l 3 l ’ 8 w0
orv-sT-zP | LABELLE, FL 33935 CITY-51-2IP T (YWers, =\ 33905
TLE DVP O peiete TmLE : O change [ Addition
NAME NOQCERA, CATHY NAME
STREET ADDRESS | 419 SANTA BARBARA BLVD STREET ADDRESS
CIvY-ST-21P CAPE CORAL, FL 33991 CiTy-ST-2IP
TITLE DVP -E’Delete TIMLE DEMED <e P g O Change ] Addition
NAME JODICE, JEFF NAME 7 m }uj‘:{g—i Jnd‘ﬁ‘;‘e e ul
STREET ADDRESS | 4020 SW 2ND PLACE STREET ADDRESS 2zl 3 =
CITY-5T-2P CAPE CORAL, FL 33914 CITY-ST-2IP g -(-e/‘ol. - 3325
TITLE D XDEMB TILE [ Change [T Addition
NAME TIMMONS, SARA NAME
STREET ADDRESS | 850 12TH AVE N STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34120 CITY-51-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ofAupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the fedeiver or trustee empowgre? tg.exgouts this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgnt with an address, th aJl g e empowered. -
%\ )/, 289 -16#3
SIGNATURE: (| 3ok cpt’ T DeMeo Ploy 739 %K

\ }IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytima Phone ¥

\




