2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # P02000068332 Secretary of State
1. Entity Name
NANCY BROWN PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
387 MOHAWK LANE 387 MOHAWK LANE
BOCARATON, FL 33487 BOCA RATON, FL 33487
R R D0 TED R
Suite, Apt, #, et¢. Suile, Apl. ¥, elc. 01112008 Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FEI Number Applied For
55-0791252 Not Applicabls
Zp Country 2p Country 5. Certificata of Status Desired 0 Eﬁaﬁ.zglﬁiﬂ;mnal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Rogisterod Agont
Nama
PIAZZA, VINCENT J ESQ.
7777 GLADES RCAD Street Address (P.O. Box Number 1s Not Acceptatbla)
SUITE 200
BOCA RATON, FL 33434
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its ragistered office or registered agant, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of regsiered agent.

SIGNATURE
Signature, ypsd O printad name of registeisd agent and LU f Appcabe (NOTE Rag: o Agant sig soqurad when ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CGFFICERS AND DIRECTORS IN 11
g D {1 Detete TMLE [ Change ] Adatien
NAME BROWN, NANCY NAME ST 85T
STREET ADDRESS | 381 MOHAWK LANE STREET ADDRESS H-B00Es-0A% 15000
CITY-57-2IP BOCA RATON, FL 33487 CITY-81-2IP
TME O eteta e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-81-2IP
TILE O Gelste TILE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2iIP
Al [T Delets UILE [JcChange [T Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21F
TITLE 1 Dete TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME o NAME R
STREET ADDRESS STREET ADDRESS
GlIY-S1-2iP CITY-SI-4P

12. | hereby certify ihat the Information supplied with this filing doas nol quaify for the examptions contained in Chaptar 118, Florida Statutes. | turther certify that tha information
indicated on this report ar supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carporation or the recgivar or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11

changed, or on an attag th an address, with all other like empowerad
[} X ?

SIGNATURE:

OF $IGNING OFFICER OR DIRECTOR




