2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 05, 2007 08:00 A

DOCUMENT # P02000054025

1. Enlity Name

CHARITY BECK PHOTCGRAPHY, INC.

Secretary of State

Mailing Addross

908 WOODBRIDGE CT
SAFETY HARBOR FL 34695

Principal Place ol Business

908 WOODBRIDGE CT
SAFETY HARBOR FL 34695

TR R

2. Principal Place of Business - No PO, Box # 3. Maling Address
Suilo, Apl. #. olc Sulle, Ap! #. clc 1st MOORE CR2E034 {10/08)
Cily & Stale City & Slato 4. FEI Number Applied For
30-0104848 Not Applicable
Zi Count Zi C
© euntry s ouniry 5. Certificate of Status Desied ~ []  38-72 Addsonal
Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Mame

BECK, CHARITY R
909 WOODBRIDGE CT
SAFETY HARBOR FL 34695

Slreetl Address (P.O Box Numbor is Nol Acceptabie)

City Zip Codo

FL

8. Tho above named entity submits this statement for the purpese of changing its registered office of registarad agenl, or both, in the State of Prerida. | am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and bile Ir apphcabla, (NOIE. Registared Agant sgnatuma réqurad whan renstating) DATE
"'y FILENOW!! FEE IS $150.00 . o
L i ’ : o j 9. Eloction Campaign Financin R
After May 1, 2007 Fea Will Be $550.00 - o g $5.00 May Be

Trusl Fund Contribution. (] Added to Fees

Make Check Payable 1o Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

10. - OFFICERS AND DIRECTORS 1.
Tme D ] Detete TIIE [J Change [ Adaetion
NAME BECK, CHARITY R NAME LInnnonmese el

sTrert anoaess | 909 WOODBRIDGE CT SIREE] ADDRESS M2 -anI-n11 157 o
orv.srzp | SAFETY HARBOR FL 34695 oITY-S1-2P e

TIF 1 pelere TNE [ change  [J Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITy-51-21p CINY-S1- 2P

{13 (] Deteta TI1LE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-50 CITY-5F-2If - - -

TILE [ Delete TMILE [ change ] Addinen
NAME NAME

STRLT ADDRESS STREET ADDRLSS

CITY-51-2IP CHTY-ST- 20

TITLE O pelere TITLE [ change  [J Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-4IP CITY-St-2IP

TIILE [ petete THLE [ change [ Adation
NAME NAME

STREL | ADDRCSS STREET ADORESS

CITY-S1-21p CITY-SI-2IP

12. I'horoby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 19, Florida Statutas. | further certify 1hat the informaticn
indicaled or this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an afficer ar direclor
of ihe corporalion ar the recever or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changad, or on an altach with an address, with all other like ampowered.
Q9714877 PIY3G557

SIGNATURE: Charite BelUe K= s

URE AND TYEES ORBRITED NAME OF SIGNING OFFICER OR DIRECTORY




