2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLIMENT # P02000088833

1. Ertily Namag

FLANDER'S SEW & VAC CENTER-EZ VIDEO
INCORPORATED

Prripal Place of Busingss

2825 HWY 71 NORTH
MARIANNA FL- 32446

haiding Aridress

2825 HWY 71 NORTH
MARIANNA FL 32448

2. Peoncipal Place of Busingss - No P.G. Box # 3. Mading Addrass

Saite, Apl, ¥, €1C. Sule, &, o, eic.

FILED

Apr 15, 2008 08:00 AT

Secretary of State

TR

1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appied For
53-2946236 Not Apolicable

Z aurn ) .

<P euniry Zp Countey 5. Cermicale of Status Dasired [} $8.75 Additional

Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

TIPTON, LOUISE B
18526 STATE ROAD 20 WEST
BLOUNTSTOWN FL 32424

Sueat Agdress {P.0. Box Number is Not Acceptable)

City

FL 2Zipy Code

8. The apove nared ertily submirs this statement for the purpose of changing its registered affice or registered agent, or wotn, in the State of Flonda. | am famitiar wih. and accept

the aohgetions of regisiered agent.

SIGNATURE
Cgnare. by ped OF Craredt LA 3 e Seted agert w3 e Darphoasin INOTE Registi1ag AQur L2 NI e réquirss wion -dneiiln g DATE

. '.F,""E'qum‘ FEE|SS1F’.DDG ¥ 9. Flecton Camoaign Finarcing  $5.00 may Be

LT ﬂerMay 1 ’2008 FEQ_WI" 365550(‘)0 Trust Furd Conuibution [ Added to Fees
“:Make Check Payable to Florida Department of State. ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P O perete iF LD [ change [ Addition
HAME FLANDERS, HOUSTON B SR NAME O 28 00-80014-002 150,00
STREET ADDRESS | 18526 STATE ROAD 20 WEST STREET ADDRESS
Oy S1-217 BLOUNTSTOWN FL 32424 CITY-ST 210
TIRE [ terete 7LE [3 Changa ) Adaition
NerEE HAML
STRFET ADDRESS STRFFT ADDAFSS
SITY-51-FIF LIty -S1-21K
ik [T Deiete fALL [ Change  [1 Addition
HAME HARE —
SIRZET AULRESS - - STREET ADDRESS
{ITY-S1-2IP Y- §1-21P
THE O pesete TILE [ change [T Adurtion
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-31-2IP
HILE [ peiste Tt Ol Change [ Addition
NAME AL
STRIET ADDRESS SIALET ABDRLSS
SITY-S7-21F CITY-SI-2IP
TmE 7 beicie e T Changs [ Acdition
NRME NEE
SYREET ACDRESS STREET ADDRESS
onv-sr-ue CIPY - ST- 219

12. | hereby cerlity thal the intormaticn suapliea vath this fikng doas net quaiity for the exemptions contaned in Section 119, Flerida Siaiutes. | further certify that the information
indicated on this report ar supplernental report is lrue and accurate and thal my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute s report as required by Chapier 607, Florida Statutes: and :hat my name appears in Block 12 or Blagk 11
it changed, or on an attachment with an address, with 8l other like empoweret.

SIGNATURE .

%\}Q‘D\b{‘\ %(‘-‘\(ﬂ‘&ﬂ Y

IGNATURE ARD OR PR
-

E OF SIGN'ME OFFICER OR DIRECTOR

X
L.

Dwme Fone




