_— 2007 FOR PROFIT CORPORATION. May 25,15“&‘)17’ 8:00 am

ANNUAL REPORT S A
DOCUMENT # P99000005079 ecretary of State
05-29-2007 90042 016 ***550.00

1._Entity Name —

NATURALLY PHOTOGRAPHY, INC.

Principal Place of Business 'Mailing Address .
2445-BCOSTAVERDECT “471 SATURABA DR
ST#B - ATLANTIC BEACH, FL 32233

JACKSONVILLE BEACH, FL 32250

i HARE RO OB AR AL

05222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aomed o
59-3619594 Not Applicable
5. Ceriicate of Status Desired [ Eg;?q ;;feddm

6. Name and Address of Current Registered Agent

r1 SATURABA DR DO NOT WRITE
ATLANTIC BEACH, FL. 32233 |N THIS SPACE

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

Wﬁlfl@yw\) 5
SIGNATURE v }/ﬂ) 7

\&1Te. typed or printad name of registerad sgent and ttle if applicable. (NOTE: Registered Agant signature raguired when renstating) bate 7
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 14, 2007 Trust Fund Contritaution. O  AddedtoFees b
10. QFFICERS AND DIRECTORS |
TLE PSD
NAME DENMAN, CASIE L.

STREET ADDRESS | 471 SATURARBA DR
cy-5T-7p ATLANTIC BEACH, FL 32233

TME viD

NAME DENMAN, GARY

STREET ADORESS | 471 SATURABA DR. .

onv-s1-7¢ | ATLANTIC BEACH, FL 32233 T
TME

HAME

gl DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CIY-§7-21P
TME

NAME

STREET ADDRESS
CITY-ST-1P

TITLE

NAME -

STREET ADDRESS

CITY-57- P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or 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

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: O_@mﬁuﬂw éZaf}z)? Qo BY 6876

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dm ] Daytme Phone &




