2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P02000130823

1. Entity Nama
RED FERN PHOTOGRAPHY, INC.

Secretary of State

Mailing Address

20 MAPLE ST
FLAGLER BEACH, FL 32136

Principal Place of Business

20 MAPLE ST
FLAGLER BEACH, FL 32136

DO NOT WRITE IN THIS SPACE

DR

CR2E034 (11/05) !

AR

04122007 Na Chg-P

4, FEI Number Appiied For
06-1666570 Not Applicable

" . $8.75 Additional ‘
5. Certificata of Status Desired O Foa Requirad !

6. Name and Address of Current Registered Agent

BRUNSOCN, STACEY
20 MAPLE ST
FLAGLER BEACH, FL 32136

DO NOT WRITE |
IN THIS SPACE |

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent,

SIGNATURE

Signaturs, typed or prinied nama of registered agent and nile if applicable

(NQTE: Registerad Agent signature requirsd when reinsialing) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCORS I

TITLE P

NAME BRUNSON, STACEY

STREET ADDRESS | 20 MAPLE ST

CITY-ST-21p FLAGLER BEACH, FL. 32136

TILE

NAME

STREET ADCRESS
Cny-s1-zi

TITLE

MAME

STREET ADDRESS
CIy-§1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

04/ 24/07-20051~002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementat ieport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ant with an address, with all other ike empowered
SIGNATURE: X ? % N Srepy %V Vit

's BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kl (NS

Date Daytiths Phone # 1‘7 5 a




