FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT CORFORATION _ ecretary of State

DOCUMENT # P04000013466 04-27-2005 90277 033 ***150.00

1, Entity Name
XTREME SPORTS PHOTOGRAPHY, INC.

 dVVLI VY

Principai Place of Business Mailing Address

9458 SNAPPER CIRCLE 9458 SNAPPER CIRCLE

PORT CHARLOTTE, FL 33987 PORT CHARLOTTE, FL 33981

e s TR
Suite, Apt. #, etc. - Suite, Apt, #. etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

l © 04 q ’7 77 / Not Applicable

Zin Country 2e Country 5. Certificate of Status Desired (] $8'75 A_dditionaé
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. .- Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE L//‘ZJ-/ﬁr

Signaturae, typed or printed neme af registerad agent and tite it applicable (NGTE: Registerad Agent signgture required when reinstating) ¥ DATE ¥
FILE NOWI! FEE IS $150.00 9. Flection Campaign financ‘:ng $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantributian. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TINE [J Change  [] Additien
NAME KIRKPATRICK, DENNIS NAME
STREET ADDRESS | 9458 SNAPPER CIRCLE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 332981 CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Dalete TILE T Change  {J Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIME O Detete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O delete TITEE [ Change [ Additian
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Desste TTLE O cChange  {J Addition
HAME HAME
STREET ADDRESS N STREET ADDAESS
CITY-ST-Z1P CITY-ST-ZF

12, | hereby certify that the information supplied with this filing doas nat quality for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an altachraent wnh a;‘l address, with all other like empowered.

SIGNATURE: .;’ ‘ Denris K ik rarpes J/@F/ar 791-t9F0397

SIGNATURE ﬂ D TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Das Dayumne Phone #




