| FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

DOCUMENT # P98000001425 ecretary of State
1. Entity Name 04-13-2006 90294 032 ***150.00
NATIONAL ASSOCIATION OF PHOTOSHOP
PROFESSIONALS, INC.
Principal Place of Business Mailing Address
333 DOUGLAS RD. EAST i PO BOX1793
OLDSMAR, FL 34677 OLDSMAR, FL 34677
P R IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Cng-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3484519 Not Applicable
Zlp Country P Country 5. Certiicate of Status Desred [ g:;;?qu“i:’:‘dm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
KELBY, SCOTT G
1042 MAIN STREET Street Address (P.O. Box Number is Not Accaplable)
201
DUNEDIN, FL 34698
City FL [ Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed or prated narme of regisiarsd sgent and e # appiicanle. (NOTE: RogiEiara0 AQUnt SGNating recuined win rekiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE PD T Delets YITLE “FdChange ] Addition
HANE KELBY, SCOTT G NAME
STREET ADORESS | 214 HIGHLANDWOODS DR, smeroess | ZIY YIS ALANY D Woeps DR
omY-SI-P | SAFETY HARBOR, FL 34695 oY 5T-2ZP
TME SD [ Delete TE [JChangs  [] Addition
NAME KELBY. KALEBRA L HAME
STREET ADDRESS | 214 HIGHLAND WQODS DR. STREET ADDRESS
om.sT-Z@ | SAFETY HARBOR, FL 348953 CITY- 1.2
e VPD T e [ Change ] Addition
NAME WORKMAN, JAMES NAME
STREET ADDRESS | 3020 ASHLAND TERRACE STREET ADDRESS
omr-s-2P | CLEARWATER, FL 33761 CITY-SE-29
TMLE TD O Delete TME [ Change [ Addition
NAME KENDRA, JEAN r NAME
STREET ADDFESS | 3020 ASHLAND TERRACE STREEY ADDRESS
oTr-S-7p | CLEARWATER, FL 33764 CITY - ST-2IP
MLE (3 Delnte TMLE Clchenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-st-op CITY-ST- 78
TE [ Detete e [ change (3 Acdition
NAME RAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P

12. ) hereby certify that the information supplied with this filin, 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ol the corporation or Lhe receiver or tnustea empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wiih &l other like empowerad,

SIGNATURE: Gl QG%;JA | E15DRA “rfg;or/ %1% M;(. gj—so 1

L FICER OR DIRECTOR




