FILED

,, May 02, 2005 8:00 am
2005 FORA..'.','}SK{TR%?:%'E?;RAT'ON Secretary of State

05-02-2005 90490 026 ***150.00
DOCUMENT # P04000128863
1. Entity Name
ALL OCCASION PHOTOGRAPHY, INC.
Principal Place of Businass Mailing Address
3875 CYPRESS RUN ROAD 3875 CYPRESS RUN ROAD AR
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917
P av (T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numbar Appled For
Ao -1L07 2 949 Nat Applicabla
g Country Zp Country 5. Cerilicate of Status Desied [ ?3-75 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Nama
TRUBENBACH, EDWARD H
3875 CYPRESS RUN ROAD Street Address (P.0. Box Number is Not Acceptabla)
N. FORT MYERS, FL 33917

City FL | Zip Code

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

SIGNATURE
Signature, typad & printed name of registered agent and Ll if eppicable. (NQTE: Registerad Agent signatine requirec when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change £ Addition
NAME TRUBENBACH, EDWARD H NAME
SIREETADDRESS | 3875 CYPRESS RUN ROAD STREET ADORESS
CITY-$T-2P N. FORT MYERS, FL 33917 CITY-ST. 2P
TITLE V) O Detete (13 O Change ] Addition
NAME TRUBENBACH, BARBARA A NAME
STREET ADDRESS | 3875 CYPRESS RUN ROAD SIREET ADORESS
CITY-ST-7I1P N. FORT MYERS, FL 33917 CciTy-§1-2P
TME O pelere TITLE Ochnge [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cyY-$T-2P
TIMLE [ Datete it3 [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADURESS
CITY-ST-21P CITY-§T-2P
Tme O peete TME D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-2IP
TLE [ Detete THLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-719 CITY-51-2P

12. | hereby centity that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.075’3)0). Florida Statutes, 1 lurther certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or direcior
of the corporation or the re
changed, or on an atiac)

SIGNATURE:

iver or rustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with an Ei!dr? with all other like empowared.
v 23
g ,w/i/w«é Edwaed b . Trupeybach /27/95 ‘T?Z—Qm,

GIGNATURE AND YYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Daylima Phone # )(' ™ 5




