2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088833 Mar 21, 2007 08:00 AM
1. Entity Name
FLANDER'S SEW & VAC CENTER-EZ VIDEO Secretary of State
INCORPORATED
Principal Place ol Business Mailing Address
2825 HWY 71 NORTH 2825 HWY 71 NORTH
AR RN
2. Principal Placo of Business - No P.C. Box # 3. Mailling Address
Suile, Apl. #, olc. Suite, AplL. #, alc, 1st MOORE CR2E034 {10/06)
City & Stalo City & Stalo 4. FEINumber | Applicd For
53-2946236 [ Not Applicable
zp Country ap Country 5. Corlificate of Status Desired o ?Sa'gfq::?::mm
6. Nama and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Nama
TIPTON, LOUISE B
18526 STATE ROAD 20 WEST Sireot Address {(P.O. Box Number is Not Acceplable)
BLOUNTSTOWN FL 32424
City FL l Zip Code

8. The abovo named enlity submils this slalement for Ihe purposo of changing iis rogistered olfico or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligalions ¢f regislerad agon,

SIGNATURE

Siggnalulg, yHens of Rroe neme o 1o Sernd N BNT 1B £ apphaatie, {NOTE: Repsiered Agem sinalune requed when re-nstating) UATE

FILE NOw!!! FEE IS $150.00 9. Eloction Campaign Financing,  $5.00 May Be

After May 1, 2007 Feo Wil Be $550.00 St
Make Check Pay\'jal,:le to Fiorida Department of State’ Trust Fund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P {1 Detee I Cchange [ Addition
NAME FLANDERS, HOUSTON B SR NAME
sTRELT appRrss | 18526 STATE ROAD 20 WEST STREET ADDFE $S
BITY-51-7IF BLOUNTSTOWN FL 32424 CITY-SI-217
IiLF 1 Delele THLE U]‘"‘”:”}]:;g"“‘qs;gj [ Change [ Addilion
o o 03/23,07-B0075-019 150,00
SIREFI ADDRESS STRTET ADDRESS
CiTY-ST-21P CITY - ST 71¢
— T — = = - TR Mg e — | T T T T T T T[OTnange [T Addivon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIW-51-2p GITY- 812
mr 7] Delote Mt [Jchange (] Addition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CATY-ST- 2P
nr [71 Delele 1] [ change  [C] Addilion
NAME NAMI
SIRLET ADDRESS STRECT ADDRESS
CITY-8T-71P CIY-SI-7ip
1. ] polele TE [ change [ Addilion
NAME NAME
ST ADDRESS STHILTADDRESS
CITy-$1-2P CITY-ST- 217

12. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exempiions contained in Soclion 118, Ficrida Stalules. | furthor certfy that the information
indicated on this reporl or supplemental roport is true and accurate and thal my signature shall have the samo legal sffect as if mado under oath: that | am an officer or director
of the corporation or lhe receiverer trustee empowered to axeculs this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeny’yith an addross, with all othor Iike ompi&e

D
BV ERTL B

SIGNATEHE AND TYPED OR #RINTED NAME OF EIGNING OF

SIGNATURE; ]

- Daytnme Pnona 4




