2006 FOR.PROFIT CORPORATION - FILED

ANNUAL REPORT
: — Apr 27,2006 08:00 AN
DOCUMENT # P94000013787 Secretary of State

1. Entity Name

COUNTY LINE VIDEO INC.

Principal Place of Businass Maiiing Addrass

170 MARINER BLVD, 15324 LANCER RD.

SPRING HILL, FL 34609 SPRING HILL, FL 34610 1S

NI T

022320086 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE  Far FopEaF

59-3228170 ] Not Applicabte
- . $8.75 additionat
5. Cemh?ae’tg oi Status Desired |8 Fee Required

6. Name and Address of Gurrent Registared Agent

5524 L ANGLR ROAD DO NOT WRITE
SPRING HILL, FL 34610 'N THIS SPACE

8. The above named eritity s&bmits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florlda. | am familiar with, and accept
the clbiigations of registered agent.

SIGNATURE . )
Signature, typed or printed name of ragislered agent and titta if applicable {NOTE Fogistarad Agent signature wuwmd when mlrLStabrul 7 FW’E
FILE NOW!! FEE IS $150.00 8. Election Campaign Financhhg ~_© $5.00 May Be
Aftor May 1, 2006 Fge will be $550.00 Trust Fund Contribution, O - added o Fees
10. OFFICERS AND DIRECTORS 1
TME P
NAME BINDER, KAYE

STREETADDRESS | 15324 LANCER RD.
CRY-SY-2P SPRING HILL, FL 348610

TRLE

NANE HOOOG0E 53098
STREET ADDRESS (5/05/06-800R6-0115 150.08

CITY-ST-2P

TTLE
NAME

| o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CimY-ST-2P

TTLE

NAME

STREET ADBRESS
GITY-ST-21P

TITLE

HAME

STAEET ADDRESS
CiTY-ST-2iP

12. ) hereby certily that the iInfoimation supp‘ d with this hh does not quaily for the examptions contained in Chaptar 118, Florlda Statutes. [ further gertify that the information
indicated on this rep. supplementalfeport is rus an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat 7 r iriStee empowered 1o & & s repon reqquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or offan attachment wil address with all of & empowered

SIGNATURE:

sTGNATURE AND T\yD OR PRINTEDR NAME OF SIGN!NG OFFICER OR DIRECTCN Date Daylima Phone #




