. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000087777 Feb 09, 2006 08:00 Al
1. Entity Name .
HOLADAY SCENIC MEMORIES PHOTOGRAPHY, INC. Secretary of State
Principail Place of Business Maiimg Adaress B
2080 BEACON MANQOR DR 2080 BEACON MANOR DR
o Tl
2. Frincipal Place of Business 3. Mading Addrass )

e, Apl. #, elc. ) o Suite, ADt. #, ete ) 15t MOORE CRIE034 (10/05)

City & State City & Slale i §, FE! Number 65-0790366 Applied Far

- Net Appticak’
Zip Country Zm Coutry 5. Cerfihcate of Slats Desved O ?g‘g?qgfg;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HOLADAY, BEN
15261 BRIARCREST CIRCLE
FORT MYERS FL 33912

Street Address (PO, Box Number is Not Acceptabie)

Oty FL T Zip Code

B. The above named entity subrmits this siaternent for the purpose of changing s regidtered office of registered Bgent, or both, in the State of Florida. § am famifiar with, and acie
the obligatans of registered agant, ’

SIGNATURE

Siguature, typed or provied name of registered agent and Ldle # appiicatic (MOTE Fegislored Agenl signatwe requlred whis teinstating) DATE

 FILENOW!! FEEJSS15000. . N
After May 1, 2006 Fee Wil Be §550.00
Make Check Payable to Florida Departinenit of State .

8. Election Campalgn Financing  $5.00 May &
Tews: Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN ¥4
e ! © Dloexe e ClCoange [ A4
HAME HQLAEAY, BEN MAME i IGGBGS ""’E‘E i‘;“;}_

STREET ADDRESS | 15264 BRIARCREST CIRCLE STAET ADDRESS i}E{f—_’{},#DE—Sﬂ%SEQ—BBE 150.00
CITY-ST-2IP FORT MYERS FL 33912 ory-sr-ap -

e 7 celete e [ Change da
RAME HavE

STREET ADDRESS ' STREET ADDRESS

CITY-5T. 2P CIY-ST-2P

TLE O etete me ) [ Change [ paiia
NAME . . : T .2 S P P U — -
SWEETADDRESS | 7R stecerenoress o '
CITY-ST-ZP CiY-§7-21p

THLE ' O Detete e O Change L] Ade™
HAME HAME ’

STREET ADDRESS STRECY ADORESS

CITy-87-.271P CHY-5T-4F

T Doee | e O Change 34"
NAME HAME

STREET ADORESS STREET ADDAESS

oiTY- 312 CITY-ST. 2P

e Tipase  J e ClChange  [2 A&
NAME NAME

STREE? ADDRESS STAECT ADDRESS

GITY-S1-0F City-S7-21p

ro e 1t

12. | hereby cenity hat the information supplied with ths Bing doees not quatity tor the exemptions confained in Section 118, Florida’Statutes. | fusther certify that the inforaat
ndicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or ditecs
of the corporaticn or the Tecever or frustee empowered to execute this report as requirsd by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bloek 1
if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __~ Serr /. RBew Hothphe /fé{/@é 239 9372,

SIGNATYRE AND TYPED QR PRINTED E OF SIGNING QFFICER DR DIRECTOR Daytuno Panoo §




