' FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065233 03-30-2007 90138 014 ***150.00
1, Entity Name
MARCI'S DISTINCTIVE PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address 400495¢bJ
1214 EAST SILVER SPRINGS BLVD. POST OFFICE BOX 1376 o
OCALA, FL 34470 OCALA, FL 34478 TR
B A
Suite, Apl. 4, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
89-3737300 Not Applicable
4p Country Zi Country 5. Certificate of Status Desired O Iﬁggi l‘:\i:’::i‘"‘a'
6. Name and Addressa of Current Registered Agant 7. Nama and Addresa of New Registered Agent
Narme
SANDLER, MARCI
1214 EAST SILVER SPRINGS BLVD. Strest Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL Zip Code

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

W

SIGNATURE '
Signatwa, lypad or printed nama o registered agan| and til'e if epplicabla (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaigr\ F-'lnancing e $5.00 May Be
After May 1, 2007 Feoe will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelele TILE [J Change {1 Acdition
NAME SANDLER, MARCI NAME
STREETADDRESS { 1214 EAST SILVER SPRINGS BLVD. STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34470 CIIY-ST-ZIP
TITLE 7 oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-ZIP
TITLE 3 Dalate TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
THLE [ Detete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CiY-51.219

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED NAME DF SIGNING DFFICER OR DIRECTOR aytima Phona #




