2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

B — Apr 10, 200 08 00 AM
DOCUMENT # M3g920 ST S t t
1. Ently Name ecreta %g ¢
INTERNATIONAL VIDEO PROJECTS, INC. b/g
-“f;('(;lcipa( Place at Business Mating Address
6700 5. FLORIDA AVE. 6700 S. FLORIDA AVE
SUITE 28 SINTE 28
LAKELAND FL 33813 LAKELAND FL 33813
2. Prncipat Place of Business -1 3. Mamng Address
Sune. Apt. 2, ele. Sung, AP &, slo. 1511 MOORE CR2EC34 (10/05)
City & Siane Ciy & State & FTL Nomber Apphed Far
] s8-2720072 et Appicod
e Country ap Cowniry & Cettificate la( Status Desired O ?eaa gfqas;g"mat
T 6. Name and Address of Current Registerad Agent ) 1 7. Nome and'Address of New Registered Agent

Name |

g%ﬂég,\fgﬁADNEK DAVID Street Address (P.G. Box Numbe]‘t is Mot Acceptable)

LAKELAND FL 33813 ’ 1
Cuy ! FL ] Zip Cote

e o o = " - " -
8. The akave ramed entity subinits this statement 5or the putpose of changing its registered office oc registerad agent, or bolf), in the State of Florida. 1 am familiar with, and acues
lhe oulgations of registered agent.

SIGNATURE

Sigurature, typad of provied peme of regeizied zgant ang Gio d agphcabie (NOTE Regslered Age signaiuss toquarad whan redudating) ‘ CKTE

FILE NOW!!! FEE )S $150.00 .
) After May 1, 2006 Fee Wil Bp $550. QQ -
Make Check. Payable to Florida Departmem o8 State .

L, Etection Campaign Financing $5.00 may e
Trust Fund Gentripution.  [J  Added o Fess

| 1. CFFICERS AND DIRECTORS 1. AT IONG /GHANGES TO OFFICERS AND DIBECTORS IN 11
e “lopv [ petete e j O Change A
NAME CLARKE, FRANK DAVID st L LGooo0shigll
STREET ADORISS {2 LOMA VERDE STRECT ADCRESS 04/25/06-80053-003 158.7%
CTY-ST-ZP  JLAKELAND FL CIT-51-2P |
nLe 5T 03 Dofele THE E £ Change  [J A
NAME CLARKE, FIANK DAVID U k
STRCET ALGRESS (2 LOMA VERDE ‘ STREE ADDRESS
Ciry-81-210 LAKELAND FL £iTe-ST- 2P l
TinLe 3 peloe B ! ) Change ) Addiic.
MNAME . MARAF Il
$TRLLY ADDRESS STRLLE AGDRESS !
CFY-S1-2P oITY-ST- 2P i
TALE 3 pojete g I f Ol ohange [ Adoinr
NAVE HAME !
SYATET ADDAESS STRECT ADORESS
CIrv-81-29 CiY-51-2i7 l
TE 3 Detete II5LE Cictangs T Addittar
NAME NAME
STREET ADRRESS STREET ADGRESS
GTY-57 - 7F CiTY-ST- apP
e 3 Delete TiILE [ Change £ Addilior
NAME NAME
STRLLT ABDAESS STREET MODRESS
CITY-ST-IP LITY-§F 4P

12. 1 hereby cerlify that the iptormaben supplied with this fing does not qualify for ihe sxenpiions cortamed 0 Section 118, Flodda Statutes | turthes certily thal ihe information
indicatad an this report or supplemerdal repon is frue and accurate and that my signature shall have the seme legal elfect as if made under oath; that | am an officer o direcior
ol the corparation ar the receiver of trusiee Empowered 1o execy ’ is renort as requiced by Chapter 607, Florida Statutes:fand that my name agppears in Block 10 or Btack 11

it changed, ar on &n attachment an ea wilh aif othpr ilefempowared, g_ }
SIGNATURE: 'Jg_____m.{riwf& 0Avin  CLikd Y-ob 472059

T




