FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000065233 04-14-2006 90144 003 ***150.00
1. Enlity Name
MARCI'S DISTINCTIVE PHOTOGRAPHY, INC,
- -
Principal Ptace of Business Maiiing Address H
1214 EAST SILVER SPRINGS BiVD. POST OFFICE BOX 1376 : .
OCALA, FL 34470 OCALA, FL 34478
s PRessTT v EANC AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3737300 Not Applicable
Zip Country e Couniry 5, Certficate of Status Desied [ ?g;’i Additionat
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
SANDLER, MARCI
1214 EAST SILVER SPRINGS BLVD. Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34470 - -
“f:’." c n
Y ity FL } Zip Cods

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ihe ebligations of registered agent.

SIGNATURE
Signahre. Ivped o pratad name of registeved agert and be il applicable {NQTE: Regisiored Agant wgnature required when rensiating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inanc‘»ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detets TMLE [ Change [ Addition
NAME SANDLER, MARCI NAME
STREET ADDRESS | 1214 EAST SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST- TP OCALA, FL 34470 CTY-5T- 7P
HILE [ etets TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE O Delete s OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GitY-sI-2iP CiTY-ST- 2P
TITLE O belete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-ST-2P
TITLE [ Detete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF Ciny-57-2P
TITLE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFy-ST-2P LTy -51-1p

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execula this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

changad, or on an attachiment with an address, with alle 6 empowered.
0 G
SIGNATURE: : A AN HiaYle]
* SIGNAJURE mr TYPED OR PRINTEL.HAMEOF SIONING OFFICER DR DIRECTOR Date J ] " Daytrma Phane #




