| FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 000 S 04-13-2007 90164 034 ***150.00
1. Entity Name
BEAUTIFUL WEDDING PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
1279 SEDEEVA CIR. N, 1279 SEDEEVA CIR. N. 33 1
CLEARWATER, FL 33755 CLEARWATER, FL 33755 Aq[)(]‘.')g
z PrinCipai Flace of Business - No P.O. Box # 3 Ma“ling Address HIlHl” ”’ |I’|| lml ||“| I|w ||”| ||”I ﬂ“l I\«l |h|‘ |“I‘ “lll" || ||I‘
Suite, Apt. #, etc. ite, Apt. #, X
uite, Apt. #, etc Suits, Apt. #, elc 04052007 Chg-P CR2EQ34 (12/06})
City & State City & State 4, FEI Number Applied For
86-1082075 Not Applicable
Zi Countr Zi Countr ,.
P L4 P unity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHARD, RAYMOND
3793 SHORE BLVD Street Address {P.O. Box Number is Not Acceplable)
OLDSMAR, FL 34677
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typad o prinied name ol registerad ageni and titie il applicable (NQTE: Registered Agent sigratuse required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE . d H \ e Mﬂge {_] Acdition
NAME REICHARD, MARLEY NAME Lin ar ’j N
STREET ADORESS | 1279 SEDEEVA CIR. N, s ooness (1 223D eeua C.
cry-s1-2¢ | CLEARWATER, FL 33755 CITY-S7-2P Cleal (,Jﬁ“'e( “H 23355
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
e O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CiTy-S7-7IP
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP Cy-ST-2IP
TITLE O pelete HILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-ZP CiTY-ST-2IP
12. | hereby certify that the information suppliied with this hll does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onmﬂem with an addresy all gther like pmpowered. /
SIGNATUR QL&M Olé(// ‘{/0/0 7 7077 Y97 3599

SIGNATURE A TYTD UR PRINTED NAME OF SIGNIN omcsa OR DIRECTOR Daytime Phone #

vy



