2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000103852

Apr 25,2008 08:00 AN

Secretary of State

1. Entity Namo

DENNISKIRKPATRICK PHOTOGRAPHY, INC.

Frincipal Placs of Business

9458 SNAPPER CIRCLE
PORT CHARLOTTE FL 33981

talling Acidress

9458 SNAPPER CIRCLE
PORT CHARLOTTE FL 33981

G0

2. Prinzipal Place of Businass - No P G Bos# 3. Masiing Addroge

Suite, Apl. . etc. Suile, Api. @i 15t MOORE CR2EG34 (10/07)

Ciy & Srare Cuty & Stale 4. FEI Number Appien For

65-0799926 Nol Apoheanls
Z sure Zp Ce . i
P Couriey ¥ cedntry 5. Certilicate ol Siatus Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER
343 ALMERIA AVENUE Steet Arddress (P.O. Box Mumber s Not Acceptable)

CORAL GABLES FL 33134

City 213 Code

FL

8. The ancve named entity somits this statement for iha puroose of changing its registared office or regstared agent, or £or, in the State of Flenda, | amfarriliar wilh, and accept
the: chiigalions of reuisigred agert

SIGHNATURE

SanaiLe e o Praered e s b e eri e e farprcans NGTE Rega i@l A MmN Lo falnrEes whol” apts i gy

.- FILE:NOWH! FEE IS $150.00
I After May 1; 2008 Fee. Will Be 5550.00 . &
. Make Check Payabie to Flortda Departmem of State

$5.00 may Be
Added to Fees

9. Elecuon Camoargn Finarcing
Trust Fund Conkitution. [

10. OFFICERS AND OIHF(‘TIJH& 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IM 11

T ¢ PSTD [ Dyiete il O ehymge [ Additon
HiME KIRKPATRICK, DENNIS C NAMD BUBUDI'GJH a3

STREET ADDRESS | 9458 SNAPPER CIRCLE GTAEF” ADDRESS (5/15/708-80046-015 150.00

CITY-ST- 21 PCRT CHARLOTTE FL 33981 CiTy-S1-21P

iLE 3 peele TITLE [[J Change [T Aadibon
Hit4E HALE

STREFT ADDRFSS SIAFET ANDAFSS

THY-51- 71 CHY-ST- 2P

ILE [T paete [ [ Change [ &ddhiian
HAME . ) Tl _

STREET ADGRESS STAEFT ADDRESS

are-sT.21e CATY- ST-21P

([E3 [ beete Mg [ Change [ Adition
HAME, HAML

SIRELT ADDRCSS STREEY ADDHLSS

S e CITY-1-2IP

T O peicie THILE [J Changz {7 Addition
HEE HAML

SIRELT A0GRLAS STHELT ADDRESS

LOY-S1- 2P CITY-S1- AP

inLr [ peiele TiF [Ocrang: [ Acdition
MAME N

STRELT ABGRESS STREET ADDRESS

CITY-S1- 217 cIry-51.2p

12. I hereby cerity that tha information supghed with this filing does net qualfy for the exemgtions coMainad in Secton 119, Flerida Staiutes | funther certify that the informatior
indicated on this report of supplerrertal report s trie and aocurale ana that my signature shall have the sama Iegal enact as if made urder oalh: that | am an otficer or director
SF the COrporanon or the reaiver of ITuses smpowered 15 executs | nis report 24 required by Chapter 607, Florida Statutes: and that my name appears in Blaek 10 or Block 11
it changed, or on an antashnmentawilld gn address, with &) Gther Ike empowenea.

SIGNATURE:

SIGNATURE aND TWPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Luaa Giav, mio Form w




