FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

:DEO’CNUMENT #P05000150349 03-13-2006 90091 045 ***150.00
. Entity Name
GREG MERRITT PHOTOGRAPHY, INC.
Frincipal Place of Business Mailing Address
11113 KEMPTON VISTA DR. 11113 KEMPTON ViSTA DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e v TR A AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 03062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number . Applied For A
)—0"’ 3 79 / b I L/ Not Applicable
" - 7
Zip Country Zip Country 5. Cartificate of Status Desired O ?i';iﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRITT, GREG
11113 KEMPTON VISTA DR. Strest Addrass (P.C. Box Numbar is Not Acceptabla)
RIVERVIEW, FL 33569 -
City FL I Zip Code

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

SIGNATURE
Sigrakure, typad or panted rama of registered agent and ttle if appficable, (NOTE: Registered Agant signature required when se:natating) DATE
FILE NOWII! FEE IS 551 50.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TLE D [ velete TMLE [ Change ] Addition
NAME MERRITT, GREG NAME
STREET ADDRESS | 11113 KEMPTON VISTA DR. STREET ADDRESS
CITY-ST-71P RIVERVIEW, FL 33569 Ciry-51-21
THLE (] Detete TTE U} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TMLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CIY-ST-2P
TITLE [ petete TILE I change  {J Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TMLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-ST-2IP
TMLE O elete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P

12. 1 hereby cartify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | lurther certify that tha information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the recaiver or (rustee empowerad Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%/% pan 7 Manchh OfL  3/13-4//e-1/36
BIGNATUI D OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




