FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000126712 Secretary of State
07-09-2007 90045 001 ***550.00

1. Entity Name
PHOTOGRAPHY BY NIKKI, INC.

Principal Placa of Business Mailing Address
4480 DEERWOOD LAKE PKWY 4480 DEERWOOD LAKE PKWY
UNTT 321 UNIT 321
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
P RO oy LG AT T
(o’.l(a? Chevcutalke D6 N G763 Cheray Laice D N
Suite, Apt. #, efc. Suite, Apt. #, etc. 07062007 Chg-P CR2EC34 (12/06)
City & State . \ City & State 4. FEi Number Applied For
Jaksonvile  FL Jaciconwile, £ 59-3819429 Nt Aoplicabie
Z'p3*2_2_6 9 c@f‘"ﬁ SO g’z?’ S C&""é” o 5. Cerlificate of Status Desired [ fg;z 3 Addttionat
6. Name and Addresa of Current Registerad Agent 7. Nama and Address of New Registorad Agent
Namsa - -
MCENEANEY, NICOLE — Ad? . ;’; : : b?./\:tf";;f n ‘/‘fi
4480 DEERWOOD PKWY UNIT 321 ot Address (.. Box Number is Not Acceptable
JACKSONVILLE, FL 32216 ZGe3 Cn e*":j bare D-ve Nosdin
O Jer M ot U FL lzigpg’digg

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

e =N Ty Ns/o

SIGNATURE

W.wamumamwmmwmnmw{ } [NOTE: Regitiorad Agen! signaire required when reinelating) DATE
- FILE NOWIDl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Oue by Septomber 14,2007 Trust Fund Contribution. O AddedtoFess
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |DP ' O pelats THLE DeP o A Crange [ Addition
HAME MCENEANEY, NICOLE NAME M En etne~y, Bhige % ddireqy
STREET ADDRESS | 11750 MAGNOLIA FALLS DR sweETaooress | 625D Cinerru Ledde O N,
CiY-5T-2P JACKSONVILLE, FL 32258 ciry-S1-2P Jacksgn i, o B 1I2S g
TMLE O Deete TLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2p
HILE [ Delete LE Y cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§T- 2P
TME T pelste ILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 7P
TME T Detete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITy-§T- 2P
Tme O Delate TME O Change  [[] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 all other like empowered.

SIGNATURE: _ “VUtel YN\ (e any I <ls

SICNATURE AMD TYRED (R PRDITED NANE OF RGIENG OFFICER'OR DIRECTOR Date Deytiene Phone &




