2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # P0S000142821 - Secretary of State
1. Ertly Namo | 02-16-2007 90034 005 ***150.00
ECB PHOTOGRAPHY, INC. o ’
Principal Place of Busincss Mailing Addross
9500 ATTICA CIRCLE 9500 ATTICA CIRCLE
o T H"“II‘ '“ ||m |Hl|||m “m ||m Nl” ”l‘l”"“l“l ”"‘ Hl‘ll‘ ‘“ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, otc. Suile, Apl. #, ete. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number _ | Appiied For
NC-T APPLICABLE [Not AppIicabio
an Counlry Zip Counlry 5. Cerlificale of Slatus Desired 0 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

BRICKFIELD, EDMUND C ESQUIRE

9500 ATTICA CIRCLE Sireel Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33981

City FL Zip Code

8. The above namad enlity submits this slatement fer the purpose of changing ils registered office or registered agent, or both, in the Slale of Floridz. | am familiar with, and accept
Ihe obligalions of regisiored agenl.

SIGNATURE
Signanueg, yped o pred Darme of regisiered agent and He © applyatie INOTE Remsresen Agenl snnature ronuired woen reinsintiog | CATE
" 1
FILE NOW1! FEE IS £150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fec_e Will Be $550.00 Trust Fund Contribuion.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
et P 1 Delele il [ Change [ Addilion
HAML BRICKFIELD, EDMUND C NAMI
sintiaoress | 9900 ATTICA CIRCLE SIRH | ADIFESS
(;|]\(,5] l}}’ POHT CHARLOTTE FL 33981 cIry st e
il SEC 1 beicle 1iTLE 1 Change [ Addilion
NAML BRICKFIELD, EDMUND C NAML
ST ARDREss | 9500 ATTICA CIRCLE STHLFT ADIHE S5
CIY ST 2P PCRT CHARLOTTE FL 33981 CIFY S1 AP
i TRES [ peleie 1IIE [ change [ Addition
NAME BRICKFIELD, EDMUND C NAML
SIRT T ADDRESS | 9500 ATTICA CIRCLE SIRLET ADDHE SS
CHY ST-71P PORT CHARLOTTE FL 33981 LRSI
it ] Delete 111} [ Change [ Addition
NAMI HAMF
ST LT ARDRESS STREF 1 ADDR $%
sy s1 AP CIY s1Ap
(Y O pelete Tt O change  [] Addition
NAM! NAME
SIRFET ADDRESS SIRLET ADDRE S8
CIY SI 2P CITY SI A
MLk 1 Delate 1L [ Change [ Addition
NAMI NAME
SIET ADDRESS SIRFE 1 ADDRESS
CliY-S1-2ip CITY §1-41

12. | hereby certily that the infermation supplied with this filing does not qualify for the exempliens contained in Section 119, Florida Statutes. | further certify thal the inlormalion
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered o execule Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an altachment wilth an addrass, with all other like empowered.

SIGNATURE: < "/ ,i /9 /9‘7 U S8 D03

E OF SIGNING OFFMER OR DIRECTOR Dayteme Phene 8




