FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000064388 05-02-2006 90201 011 ***150.00
1. Entity Name
BUXTON PHOTOGRAPHY INC.
Pringipal Place of Business Mailing Address
308 SE 6TH AVE 308 SE 6TH AVE
DEERFIELD BEACH, FL 33441 OEERFIELD BEACH, FL 33441
P v AT TR
Suite, Apt. #, etc. Suita, Apt. #, &tc. 01202008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0934682 Not Applicable
ap Couniry ap Couniry 5. Certificata of Status Desired O Ei';{esqﬁfiﬁmal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglisterad Agant
Name
BUXTON, SUE )
999 N.W. 53RD STREET . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL I Zip Goda

8. The above namad egtit_y' submits this staterent for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registerad agent.

SIGNATURE "
SJQMIWE.’MJEG of printed narme of regisiared ageal ang tite it apphkcabls (NQTE: Regrstared Agenl signature raguired whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oelete TITLE [JChange [ Acdition
NAME BUXTON, SUE NAME
STREET ADDRESS | 999 N.W. 53RD STREET STHEET ADDRESS
CITY-SF-2P FT. LAUDERDALE, FL 33309 ciry-S1-2P
TLE ™ Delete ITLE [T Chenge [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS T
CITY-§7-21P CITY-§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-§1-21P
e O Delete TTLE O cChange [ Addition
e - - NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CIFY-51-2P
ME [ Delete TINE JChange  [J Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1.21P CiTY-ST-2P
TiLE O velete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the informatien supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar 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
al the corporation or the geceiver or lrustee empowerad to exscute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an address, with all other like empowared.

SIGNATURE:/ UL, 60}4751\{/4)/265 . ’7‘/&@/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytrme Phone




