"

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000054025

1. Entily Name

CHARITY BECK PHOTOGRAPHY, INC.

Apr 07,2008 08:00 A
Secretary of State

Prngipal Place of Business Mailing Acdress

808 WOODBRIDGE CT 909 WOODBRIDGE CT

T T H"Hm m ||“| "I” "m "mum"m I”” m” Iml ”", l«’ll‘ “ ’Ill

2, Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl. #. etc. Suite, Apt #, gic. 18t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Applied For

30'0104848 N(\l ApDhC.’ib'E

2 Country Zp Country 5. Certificale o Status Desired O ?g ggqu::i:dlﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECK, CHARITY R

MNarme

909 WOODBRIDGE CT

Siraat Address (P.C. Box Number is Not Acceptable}

SAFETY HARBOR FL 34695

City FL Zip Code

8. The apove named entily submits this statement for the purpese of changing ils regisiersed
the obligations of registered agent.

SIGNATURE

office of registared agent, o £oth, in the State of Florida. | am familiar with, and accept

Sanature ypod or prerdd nane M egsierad agerlarvl e | aprpl casie, (WOTE Registmad Agar 1 gunptaer “oruirars whor ramenirgy RATE

NTERE]

i FILE NOW 11 -FEE; 18:$150.00
¢ Aiter May 1, E2008 Fee. Wl|| Be, 5550 00
! Make Check Payabte to Florlda Deparlment of State=

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Convisution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11

TME D O oecte THLE I Change [ Additien
NaMSE BECK, CHARITY R NAME IOCERE =545

STREET ADDRESS | S09 WOODBRIDGE CT STAEEY ADDRESS D410 08-80077-012 150,00

LIY-ST- 2IP SAFETY HARBOR FL. 34695 CIrY-ST-2IP

e ] Datete TILE O change [ Adittion
NAME HAME

STREFT ADRRESS STRFFT ADGRFSS

CITY-51-21F CITY-8T- 2P

TTLE 3 oasete 1Me [ Change ] Addition
NAME . HAML

STREET ADGRESS STREET ADDRESS

GiTY-$7-21P GirY-ST-2IP

ILE 7 Delete ML [ Change (] Acdition
HAME HAME

STRELT ADDRLSS STALLT ADDRESS

QTY-S1-21P CITY-51-2P

Tk O petele LE [ Change (] Addition
NAME N&HIL

STREET ADDRLSS SIRELT ADDRESS

EITY-51-20P CITY-St- 21

TITLE [ petete TIMLE [ change  [3 Addition
NAME NaME

STREET ADDRESS SIREET ADDRESS

CATY-ST-2F CITY-ST-2IP

of the corporaiion or the receiver ur trustee

it changed, or on an attachment with an gefdressy with all other tike empowered.

SIGNATURE: el

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptons contained in Sactor 119, Flenda Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal ertect as If made under oath: that | am an officer or director
wered 16 execule this report as required by Chapter 607. Figrida Statwtes; and that my name appears in Black 12 or Block 11

200 7917113955 7

SIGNATURE AND TYPED OR PRINTED NAM) OFFICER OR DIRECTOR am Mayt.nie Fnone =




