2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000031993 Apr 28,2005 08:00 AM
Secretary of State

1. Entity Name

DAVID MARSHALL PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
234 DELMAR AVENUE _ 234 DELMAR AVENUE
SARASOTA, FL 34243 US SARASOTA, FL 34243 IS

— —1 (AR GG

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoRd e

65-0831234 Not Applicable
5. Certificate of Status Desired 1 fese‘gfq l':l‘dr:;”“"a'

6. Name and Address of Current Registered Agent

SCHEB, ROBERT Q P , -.--DO NOT WRITE

22 8. TUTTLE AVE,,STE.Z

SARASOTA, FL 34237 ' IN THIS SPACE

the chbligations of registered agent. _

Signakuse, typed or prinied RBme of registocad agentand e | applicable (HOTE Registered Agem signatwe requined when reinsating) DATE

SIGNATURE.

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trusi Fund Contribution. O  AddedioFees

10. _ "~ QFFICERS AND DIRECTQRS |

TILE D
NAME EMMETT, DAVID M

STROEY ADDAESS | 234 DELMAR AVENUE .
crv-sT-ZP | SARASOTA, FL 34243 LIBGOn0E37550

- i D4/23/05-80002-314 150,00

THLE D

NAME EMMETT, CATHERINE P
STREET ADDRESS | 234 DELMAR AVENUE
CIvY-ST-ZP SARASOTA, FL 34243

TIME
NAME

st DO NOT WRITE

CIY-ST-2P

e | _ 7 o IN THIS SPACE

NAME
STREET ADDRESS
CrY.sT-7P

TIMLE

NAME
STREETADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informatlon supplied with this ﬁl‘lng does net qualify for the exemption stated in Section 1 19.07%3)(0. Flarida Statutes. [ further certity that the information
indicated on this report or supplementl repart is eand aceyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotparation or L Geiver or tigitee em < o exefute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an afi all oty e empowered.

Dasid M. St Yazfss~ P41 351 368V

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




