2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 17, 2008 08:00 A

DOCUMENT # P05000164628

1. Entity Name

PHOTOGRAPHY BY JENNIFER BRUM, INC.

Secretary of State

Principal Place of Business Malling Addrass
3825 DEER CHASE PLACE EAST 3825 DEER CHASE PLACE EAST
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

LD ARETAGIA A

02162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o ApDiea For

22-3919218 Neot Applicable

$8.75 additional
Fee Required

5. Cemficate of Status Desirod O

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND 8T.

MUAMI FL 33145 ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, tam familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature. typad o printed name of regittered agent and vlie l appicania {NOTE Registarad Agent signaturs raquirad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS l
TME DPST
HAME BRUM, JENNIFER R.
STREET ADDRESS | 3825 DEER CHASE PLACE EAST
Gy -ST-210 JACKSONVILLE, FL 32224
TILE v i n i IJ'H“:“_IQr':".. 'J!.J
o BRUM, WILLIAM F. JR. 04/ ANEAADE-022 150 o0

STREET ADDRESS | 3825 DEER CHASE PLACE EAST
CITY-ST-2I7 JACKSONVILLE, FL 32224

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

12. ) noreby cerbfy that the information supplied with this filing doos not qualify for the exemptions comained in Chapter 119, Flonda Statutes. | further certfy that tho iniormation
indicated on this repert or supplemental report is true ané;accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with alt other like empowerad

SIGNATURE: /\A/\\A\JMQ iom AN 214 0% (Am)3§)-13aSS

manmu{e)mn TYPED OR Ph\m_/‘rén NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytme Phons ¥




