2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- - Feb 08, 2007 08:00 A

DOCUMENT # 525732

1. Eniity Name

MCVICKER PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
324 SCOTLAND ST P.0. BOX 880
P.0. BOX 880C DUNEDIN, FL 34698 US

DUNEDIN, Fi. 34638 US

AR AR MR AR R

02062007  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

59-3045743 Net Applicabls
ii ; $8.75 sadiional
5. Certificate of Status Desired O Fes Raquired

8. Name and Address of Curront Roglistared Agont

A SaOT D B DO NOT WRITE
DUNEDIN, FL 34607 IN THIS SPACE

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

SIGNATURE
Sigratire, typed of printed name of reglstered agent and tie § acpicable. (MOTE: Rieglsterad Agent signatire racaired when reknatating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be URCNONGE27753
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees DE;"'lstID?"E}DD?S"fJ&g lr:\-‘:' ) DD
10. QFFICERS AND DIRECTCRS |
TME P
NAME MCVICKER, SAMUEL

STREET ADDRESS | 324 SCOTLAND ST.
CITY-$T-2f DUNEDIN, FL

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | hereby cem'?: that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further centify 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 cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execpte this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wih an addressywit all other likp e ared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Dats Daylkrre Phons #




