..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000142821 Jan 28, 2008 08:00 AN
1. Ennty Name S
ecretary of State

ECB PHOTOGRAPHY, INC. l'y
Purcipal Plaée of Business Matting Acldress
9500 ATTICA CIRCLE 9500 ATTICA CIRCLE
o T “IIH"HH ml‘ |”“ ||m "m ||m “I” lml ”ll‘ ‘l“l ”Il) “I‘ll‘ Mll‘
2. Pancipal Place of Busingcs - No P.C. Box # 3. Mailing Addrass .

Suig, Apt # elc, Sule, Apt. #, eC. 15t MOORE CR2E034 “0’07)

City & Srate City & Slate 4. FEI Number Appiied For

NO-T APPLICABLE Mot Aoahcanie
7 SUAT Zi -
=P Couniry e Contry 5. Cerficate of Status Desred [ ?i'gsq Eif:c‘lt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gg{!)%'fﬁll_g& %?%Llj_r\E"D C ESQUIRE Sirest Address (P.O. Box Number is Not Aceepiabie)

PORT CHARLOTTE FL 33981

City FL Ziis Codg

8. The ancove narmed entity submits this statement for the purnese of changing its registarad office or registered agent, or notk, in tihe State of Flonda | em familiar with. and accept
the chiigetions of regisie:ed agerh.

SIGMNATURE

Sgnatue, tpded OF percad 1are M ernlored aoerlar] e Farplcace, {OTE REGISIINe AGErl STNILST “COUID S wi ! fIr i (i DATE

7 FILE NOW NI FEE] 1S $150.00 -, 31
! After May.1,'2008 Fee Will.Be $550.00 .

9. Blecton Camoagn Financing $5.00 May Be
Trust Furd Gontibytion, [ Added o Fees

of State "

: Make Check Payable o Ficrida Departm

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Deee THE [ Cranga (] Addition
NAME BRICKFIELD, EDMUND C NAME

STREET ADDRESS | 9500 ATTICA CIRCLE STREET ADDRESS UORR0nE0 -

s =121

CITY-ST-ZIP PORT CHARLOTTE FL 33981 CiTy-ST- 7P l—|E|".r| 1 ..‘IZJB_E!:!{”:!E:__!:!II:! 15[}- Q!'g

TTLE SEC O veete TITLE [:] Change tl Addihon
NAME BRICKFIELD, EDMUND C HAHE

SYREET ADDRESS (9500 ATTICA CIRCLE STREET ADDRESS

ITY-5T-219 PORT CHARLOTTE FL 33981 CITY-$7-2IP

THE " |YRES [ Deete T [7] Change (] Addition
NAME BRICKFIELD, EDMUND C HAmE

STREET ADDRESS (9500 ATTICA CIRCLE STREET ADDRESS

CIre-S1-2IP PORT CHARLOTTE FL 33881 ' CITY-51-21P

TILE O peste TITLE [CIchange [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

GHY-81-212 IRy -51-21P

TRLE 1 Decele TLE [0 Cnange [ Addition
RAME HEME

SIRZLY ADORESS STREET ADDRLSS

CITY-SE-2IP o R

TiTLE [ petete TME Jcrangs [ Adetien
NAKE NaME

STREELT ADDRESS STAELT ADDRESS

Iry-51-210 CITY-ST-2IP

12. | hereby certify thai tha information supphed wath this filing does nct qualty for the exemctions containad in Sectron 119, Florida Statutes | furlhar cartify that the intormation
indicatad on s report or supplemental repart is rue and accurate ang that my signature snall have the same legal eftect as if made under oath. that ) am an officer or direclor
of the corpration or tne raceiver or trusiee ampowered lo execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Biock 10 of Block 11
it changea, or on an attachment with an address, with ail ower like empowered.

SIGNATURE:

wd € Bk :,/1 i’/og FatrJA3-770%

CER QR DIRECTOR Cus Quvime Faore 7




