FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000068332 02-06-2006 90069 049 ***150.00
1. Entity Name
NANCY BROWN PHOTOGRAPHY, INC.
Principai Place of Business™— ~ ~— ——Mailing Adaross. )
381 MOHAWK LANE 381 MOHAWK LANE -
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R v GO ALK RO
Suite, Apt. #, etc. Suite. Apl. #, etc. 01232006 Chg-P GR2E034 [11/05)
Cily & State City & Stale 4. FEI Number Applied For
55-0791252 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i';g“ﬁ?e‘ﬁuona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIAZZA, VINCENT J ESQ.
7777 GLADES ROAD Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33434
City FL l Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed nams of registered agant and bile it apphcable. {NOTE: Ragpsletea Agent signalure regquired whien renstating) DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. a Added 1o Fees
10. + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D - O velete TITLE [ Change [ Addition
NAME BROWN, NANCY NAME
STREET ADDRESS | 381 MOHAWK LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-SI-21P
TILE O Delele TIILE ] Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TIE 0 oetete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIRE O Delete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TILE O oetete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TiTLe [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 219 Ciy-s1-2IP

12. | hereby certily that the infarmation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an altactpsent with an address, with all other like gmpowered. b \_

SIGNATURE:

NAYYRE AND TYPED OR PRINTED NA| FFICER OR DIRECTOR




