FILED
May 01, 2007 8:00 am

-

.. 2007 FOR PROFIT CORPORATION
% ANNUAL REPORT

Secretary of State

s

‘| DOCUMENT # P05000127450 05-01-2007 90033 024 ***150.00
1. Entity Name
NIKKI RITCHER PHOTOGRAPHY INC.
Principal Place of Business Mailing Address qu LRV A i
3320 ADDISON LN 210 W 15T AVE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32303
e E R
oS £ Breva-d oS £ Brevar
Suite, Apt. #, elc, Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Tall svassec , L Tallahagsee . FL 20-3643472 " [Not Apsicable
Zi?g 13 08 Counlr\yj S st z% 2 ZO 8 COLE;\/S H‘ 5. Certificate of Staius Desired d gi.;’ilﬁ:ﬁilﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RITCHER, NIKKI
210 W 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
i
\ City FL l Zip Code

8. The above named entity fubmits th
the obligations of registergd agent.

N _—

statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept

]o}

4/] 2

SIGNATURE
Signalure, typed BI,DUI'\IEG rame of r‘Jg-smMmm it applicable. {NOTE: Registered Agenl signalure raquired whad remstating) DATE 3
' FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
_“ After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE e ) Bithenge [ Adaition
NAME RITCHER, NIKKI NAME Rovyctrer |, My
STREET ADDRESS | 3320 ADDISON LN SRETADORESS | {p ©F . Pre vard
CITY-ST-2IP TALLAHASSEE, F1, 32317 CITY-ST-21P . - . ¢ ¥
TJaldphacsee , FL 22208
HILE O Delete THLE (i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-5T-7IP
TIE [ Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete TIILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Iy -St1- 2P
TLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT- 2P

changed. or on an attachment with ag address, with dll cther like empowered.

SIGNATURE:

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or {he receiver or triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lthat my name appears in Block 10 of Block 11 if

4l )3

SIGNATURE AYD TYPED OR PAINTED NAME OF BMSAING QFFICER QR 0

Daytime Phona ¥




