FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000148024 03-12-2007 90361 050 ***150.00

1. Entity Name

ROSALIE GOLSON PHOTOGRAPHY, INC.

Principal Place of Businass Madling Address

13355 GOLF CREST CIRCLE 13355 GOLF CREST CIRCLE

TAMPA, FL 33618 TAMPA, FL 33618

R R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 {12/06)
City & Stats City & State 4. FE|{ Number i ) Applied For

&)- ‘,qbzq w Not Applicable
Zip Country Zip Country 5. Cerilicate of Status esies  []  $8-75 Addionar
Fea Raquired
6. Name and Address of Cummant Registared Agent 7. Nama and Address ¢f New Registerad Agent

- Name

GOLSON, W. GREGORY

STICHER, RIEDEL, BLAIN & PROSSER, P.A. Sweel Address (P.O. Box Number is Not Acceptable)
110 E. MADISON ST, #200

TAMPA, FL 33602

City FL | Zip Cade

8. The above named antily submits this statement for the purpose of changing its registerad office or ragisiared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
he

SIGNATURE
Signn('ufe, Iyped or printed nama of registered agenrt and tils if applicable {NOTE: Registerad Agen: signature raquired when rainstatngl DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing '$5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Conltribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete TITLE [ change [ Addition
NAME GOLSON, ROSALIE NAME
STREET ADORESS | 13355 GOLF CREST CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CITY-S$7-21P
TmE 7 pelete TITLE [ chzage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
e £ Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O peleie TILE [J change 2] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIFY-57-21P
TITLE O pelete TITLE [ change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-ST. 20

12. | hereby certify that the infermation supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certily (hat the information
indicated on this report or supplemental report is true and accurate and thal my signatura shal! have the same legal effect as il made under cath: that | am an officer or director
of the corperation or tha receiver or trustae empowaered L0 execule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an atiachment ddress, with all ather like empéwered.

FHAGHING OFFICER OF DIRECTOR Bam 7 Daylime Prane #

71 L

7 SIgIATURE ANC TYPEwOR PRINFSES

SIGNATURE:




