FILED

Jan 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretal’y of State
ANNUAL REPORT 01-21-2005 90055 011 ***150.00

DOCUMENT # P04000057899
1. Entity Name
MATT DUNN PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
3235 EDGEWATER RIVE 3235 EDGEWATER RIVE
ORLANDO, FL 32804 ORLANDO, FL 32804 5 0 00 5 UUB
T T A O
Suite, Apl. #, alc. Suite, Apl. #, ete. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
No! Applicabte
Zip Couniry Zip Country 5. Cenificate of Status Desired ] gg.zasq ';rd:;tional
6. !lamg and Addresa of Current Registered Agent . e —mecT., Namo and Address of New Reglstored Agent=—————

Name

DRAVES & BEAME, P.A.
120 E. CONCORD STREET . Strest Address (P.Q, Box Number is Not Acceptable)

ORLANDO, FL 32801

City " FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the Slate of F10nda | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE - :
Signatur, lyped ar prnied nana of registered agent and tite i epplicabl. [NOTE: Ragisterad AQent signaturs raquired when reingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D O Detete TITLE Olchange [ Addition
NAME DUNN, MATTHEW B NAME
STREET ADDRESS | 3235 EDGEWATER RIVE STREET ADDRESS
dv-s-2P | ORLANDO, FL 32804 CITY-ST-2P
TME D O Delete me O change  [J adaition
NAME DUNN, PAMELA L . HAME
STREET ADORESS | 3235 EDGEWATER RIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-51-2P
TmE . (3 Detete TR Clchenge (] addition_
NaME ) .. . . -—— . . o e e - —_— .. . s :
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-2P
T 03 pelste TmE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
QY -5T1-7P CITY-ST-2P )
e - O pelete TME O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TE O Oelete TME O Ctange [ Addition
NAME ‘ NAME Y
STREET ADDRESS STREET ADDRESS .
CITY-SE-2P — CITY-ST-TP

12. | hereby centity that the information supphed
indicated on this report or supplemen
of the corporation or the receiver of
changed. or on an atachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07 3)(:) Florida Statutes. | {urther certity thal the information
accurate and that my signature shall have the same legal e fect as il made under oath: that | am an olficer or director

I lohex?ﬁute this repart as raquired by Chapter 607, Floriga Statutss; and that my name appeays in Block 10 or Block 11 if
~Jid D feod 11805 (%)

WPED OR PRINTED HAME OF sicMkE OFRCER OR DIRECTOR Deytima Phone #




