FILED
. .~2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000126712 Secretary of State
1. Entity Name 05-04-2006 90204 046 ***150.00
PHOTOGRAPHY BY NIKKI, INC.
Principal Place of Business Mailing Address
1 175WLLS DR
- Ce
U 321 \)q q_‘oﬂ\;iu e Bﬂ_ l(p < St “Il’]"‘

2. Principal Place of Business 3. Mailing Address
HUKD Deerwacc Lokt Plewy Y MHED Deer oo Loke Py

Suite, Ap. #, elC. i Suite, ApL. #, elc. N 1st MOORE CR2E034 (10/05)

LA 37| Dnir L2

City & State 3 City & State 4. FEI Number Apptied For
Jacksonilg £, Jacksanilig, B0 S59- 38|94 39 Not Applicable

Z{;)L; 2216 CEEHJWS A 32122_1 G Cf;ngyA 5. Certiticate of Status Desired Ol §g'gg‘$?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!ﬁ%%g E@Eggbf:g?:hil_s DR .Sa.,mc 0”5'2"’1 +1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 News cdolre §9
City FL l Zip Cede

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

the ?bhgaii_ons of registered agent. —
SIGNATURE /\&/ N l t21{O6

. Signatute. lypad of pralca n:ur_ajﬂsxefeo agent and Liie it appleatie (NOTE" Regrsiored Agert Smpnature renuired when remstating) ! DATE v

4 FILE NOW!!! FEE'IS $15000.° .- -
2, < After May 1, 2006 Fee Will Bg $550.00 -
:,Make Check Payable to Floridd Department of State ;

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10. SEFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP .. U;&i [ Defete TITLE ] Change  [J Addilien
NAME MCENEANEY, NICOLE ¥ NAME

STREET ADDRESS | 11750 MAGNOLIA FALLS DR STREET ADDRESS

Ciy-sT-21p JACKSONVILLE FL 32258 CITY-S1-2iF

THILE [ pelete TTE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2/P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
naMe ] - NAME I - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2iP

TITLE O Delete TILE [J Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIrY-S1-2IP CITY-ST-2P

TITLE [ petete TLE [Jchange [} Addition
NAME NAME

STREET ABDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE 1 Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-S1-21P CITY-ST- 2P

12. | hereby ceriify that the intormation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under eath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered lo execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other likeNmpowered.
.
lr ‘7':36 Aot ZEI- 11
fan P — — .

SIGNATURE:




