»

2006 FOR PROFIT CORPORATION
-k ANNUAL REPORT FILED

DOCUMENT # P01000047282

1. Entity Name

PHOTOGRAPHS NATURALLY, INC. Secretary of State

Principal Place of Business Mailing Address
57 LAUREL OAK 57 LAUREL 0AK
AMELIA ISLAND, FL 32034 AMELIR {SLAND, FI. 32034

AEE A

01082006  No Chg-P CR2E034 (11/05)

Jan 11, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE T T

59-3717385 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Foo Raquired

6. Name and Address of Current Registered Agent

57 LAUREL OAK. DO NOT WRITE
AMELIA [SLAND, FL 32034 IN THlS SPACE

8. The abave named eg? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha abligations af ¢ red a
QAM‘ Jdanungy 10, 2006

SIGNATURE
Sighature, iypad oo h'phud hartia of ragrstered agent and e if applicable. {NOTE. Registerad Agont signiature requited when refnstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campalgn Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, 0 AddedtoFees
10. CFFICERS AND DIRECTORS _1_
TME VSP
NAVE MOORE, ROGER M
STREET ADDRESS | 57 LAUREL DAK Hoae 1 299 o
OTY-SIP | AMELIA ISLAND, FL 32034 A TLAOR-80073-017 150,00
TFLE
NAME
STREET ADDRESS
CITY-87-2°
e
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-ZP

1513

NAME

STREFT ADDRESS
oiTY-51-2P

TITLE

NAME

STREET AGGRESS
CiY-57-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on s report or supplementsl report Is true and accurate and that my signatura shall have the same legal effect as if made under eath; that | am an offlcer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 30 or Biock 17 if
changed, or on an attachmﬁh an address, with alf other like empowered,

9%\“ ‘/10 |6 Q. 27103

SIGNATURE-AND TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR Date Daytmo Phone #

SIGNATURE:




