2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2007 8:00 am

- ecretary of State
06000110008
P E(HDUWCNEMEAENT #P 04-20-2007 90086 025 ***150.00
CREATIVE VISIONS PHOTOGRAPHY STUDIO INC.
Princi;-:al Place of Business Mailing Address JuUuur - - -
6 PEBBLE BEACH ROAD 6 PEBBLE BEACH ROAD
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
P S T S W LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptiad For
,32'(‘)[7q9 /0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTESON, STEFFANIE M

6 PEBBLE BEACH ROAD Street Address (P.O. Box Number is Not Accepiable)}
ROTONDA WEST, FL. 33947 -

City FL | 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 Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed rame of registeraa agent and title If applicahle, {NOTE: Regisiered Agerit signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TIMLE TJGhange T Addition
NAME MATTESON, STEFFANIE M NAME
STREET ADDRESS | 6 PEBBLE BEACH ROAD STREET ADDRESS
CTY-S1-2P ROTONDA WEST, FL 33947 Cmy-ST-21P
TITLE D T Detete TITLE T Change ] Addition
NAME LYON, MARIE NAME
STREET ADDRESS | 8284 HARBORSIDE CIRCLE STREET ADDRESS
cInY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-21P
TIFLE 71 Datate TITE “TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP oIy -ST- 2P
TITLE 1 Defere TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZI
TOLE 1 Deiete TITLE Tlchange ] Addition
NRAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an ofticer or director
of the corporation or the receiver or fusiee empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

;1 changed, or on an attachmgnt with an address, wigs all other like empowered.
@ Steflane Matfesa/  dfiafn 94697497

SIGNATURE:
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phore #




