FILED

2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

, ANNUAL REPORT , Secretary of State

DOCUMENT # P03000017392 06-25-2007 90001 038 ***150.00

1. Entity Name
ALEX STAFFORD PHOTOGRAPHY, INC.

Principal Place of Busingss Mailing Address Q“ 1 /% A
7461 FEATHERSTONE BLVD 7461 FEATHERSTONE BLVD o
SARASOTA, FL 34238 US SARASOTA, FL 34238 US SR PR
R T T QU
20085 <. shade M.
Suite, Apt. #, elc. Suite, Apt. 4, alc. 06212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
5 m g\-— 14-1871494 Not Applicable
_ CBS i
Zp Country 2’%\3{&3\ Cw&zc 0% O'kt\ 5. Cerlificate of Status Desired M ?BBB' Zé-’q l‘;‘r’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STAFFORD, ALEXANDER H
7461 FEATHERSTONE BLVD Street Address {P.O. Box Numbar is Not Acceptable)

SARASOTA, FL 34238

City FL | Zip Cede

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigratue, typed o prnted name of segistered agel ana ttie if sppicanie. {NOTE: Regstered Agent signalure requifad when rsinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. (0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
L}
IITLE PCEO ‘ O Deleie T1LE [JChange {33 Addilion
NAME STAFFQORD, ALEXANDER NAME
STREET ADDRESS | 7461 FEATHERSTONE BLVD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 CITY-5T-2IP
TITLE J pelete TLE (] Change ] Addition
NAME NAME
STHEET ADORESS SIREET ADDRESS
CITY-ST-21P CiY-§1-2P
1I1LE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
ILE [ celete TITEE [ Change [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-41-21P
TILE 1 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2tP
NiLE [ Devere T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify tor tha exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver empowered (o exacule this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment dres her like empowered

c 2o § /21 07 MIet722

SIGNATUREﬁ{

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phore ¥




