FILED

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000017392 09-11-2006 90002 027 ***150.00

1. Entity Name

ALEX STAFFORD PHOTOGRAPHY, INC.

TULY W~

Principal Place of Business Mailing Addrass
3861 GATEWOOD DR. 3861 GATEWOOD DR.
SARASOTA, FL 34232 US SARASOTA, FL 34232 LS

e S o TN

WL\ teodher<stane Bd. | T “realhes<hane

Suile, ApL. #, elc. Suite, Apl. #, etc. 09052006 Chg-P CR2ED34 (11/05)

City & State 4, FEI Number Applied For

City & State
N A0 YL ém\s@m\ YL 14-1871494 ot Applicable
éq'ag% CO‘G’%& Z'%Lkra?)& CO”"[CH‘ 5. Certilicate of Status Desired [ gg-:;ﬁ?:d‘“"“a'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - ) . iNarne
STAFFORD, ALEXANDER H . Adﬁﬁ%ﬁo md;\, . S&\Q}&\\d@)ﬁl W
3861 GATEWQOD DR treel Address (P.Q. umber is Not Accgpla
SARASOTA, FL 34232 . QA 'i—'eBr:Sk\@!:dAQ(\e Wi

RPN FL | 2800

8. The above named entity submits thig_statement 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 registared age,
SIGNATu:F/ g g . /ZH ek gfbﬁe’g Cf/ﬂf:/@{

Signature. tyoed or ponied name of registered agert and utle if applicable, (NOTE: Registerad Agent Signature (equired whan reinsiatng)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEOQ [ tetete g [l Change [ Addition
NAME STAFFORD, ALEXANDER . NAME
STREET ADORESS | 3801 GATEWOOD DR smeer anneess [T\Lkp\ Feodaersione, Q)\\S(\
CITY-ST-2(P SARASOTA, FL. 34232 Ciry-s1-2P Suoueok ol N 343
TITLE 73 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SF-2P CITY-§7-4p
TIE [ Delete TILE [T Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Sr-ap CIY-SI-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEI ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-S7-ZP Y- $T-2P
ILE 1 pelete I . [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
GITY-ST- 2P CTY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further ceriily that the information
mdicated on this report or supplemental repert is trua and accurate and thal my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowsred fo exsecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W Alex Stat A s /06 94 8097210

SIGHATURE AND TYPED CR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytame Phone ¥




