r FILED

2007 ‘FOR*l PROFIT CORPORATION Feb 05, 2007 08:00 AM

NUAL REPORT

DOCUMENT # 208192

1. Entity Name
MONTE VIDEQ INC

Principal Place of Business Mailing Address
P.0. BOX 551153 P.0. BOX 551153
JACKSONVILLE, FL 32255 US JACKSONVILLE, FL 32255 US

MRS TR

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aomies i

59-6066479 Not Applicabla

$8.75 acditional

&. Certificate of Status Desired O Fes Required

£. Name and Address of Current Raglsterad Agent

FISHER, MICHAEL W ESQUIRE ’

FISHER, TOUSEY, LEAS & BALL DO NOT WRITE
1 INDEPENDENT DR., #2600

JACKSONVILLE, FL 32202 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or raglstefed agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, fyead or printed name of registaced agent and ntls f apphcabls {NOTE: Regisiarad AQent signaturs 1squired whsn reins(aunq) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Centribution. 0 Added to Feas
19, OFFICERS AND DIRECTORS l
TiILE PDST
NAME ANDERSON, NANCY D.

STREET ADDRESS | P.O. BOX 551153
CiTY-ST-2IP JACKSONVILLE, FL

e LO0OD0G13945
02¢03,/07-30013-007 150,00

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2iP

12. | hareby certify thal the information supplied with this Tiling does not gually for the exemptions contained in Chaptar 119, Florida Statutas. | further cerlily thal the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the sams legal affect as If made under oath; that | amn an officer or director
of the corporation or (ha receiver or frustee empowered to axecute this repoﬂ as required by Chapter 607, Florida Statutas; and that my name appears in Block 10.0r B ck 11 if
changed, or on an attachment with an address, with ali other like empowarad Zj

SIGNATURE: 7 Vauecsddee (Oibaciss /{/m?c(/peﬂ Joderso //M/W

SIGNLTURE AND TVP%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #

L



