FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJJ:AENT #F05000000474 04-25-2007 90191 003 ***150.00

SOURCE HOME ENTERTAINMENT, INC.

Principal Place of Business Mailing Address gyuvuras s

27500 RIVERVIEW CENTER BLVD., SUTE 400 27500 RIVERVIEW CENTER BLVD., SUITE 400

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

R A OO e
Suite, Apl. #, etc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

20-2228517 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 Eg';ilﬁ?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Accepltabile}

TALLAHASSEE, FL 32301-2525

City FL } Zip Code

B. The above named entity submits this stalement tor the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed rame of registered agent and title it epolicabia. [NOTE: Regigtersd Agen! signature required whan reinsiating) DOATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PCEQ [ pelete WITLE [ change [ Addition
NAME FLEGEL, JASON 5 NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET ADDRESS
CITY-57-7PP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE Vs 7 pelete TILE (D chenge  [J Addition
NAME BATES, DOUGLAS J NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
Tme vPS O etete L WP. , kesistanT Sccrerary [Change [T Addition
MAME BOSE, JOHN NAME BODE , TOHN
STREET ADDRESS | 27500 RIVERVIEW CTR BLVD. STREET ADDRESS | 27670 RiveeviEw PN el Zvd .
CiTY-$7-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP SO A SPRINGS L 34/ 3
TImE [ Dekete TITE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
1ILE O delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CITY-ST-21P
TIMLE [ petete T (O Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the intkermation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate anct that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejier or rustee empowefed o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 of Block 11 it
changed, or on an attachm ith an address, wigifall other like empowered.

SIGNATURE: Drugins . Dages 407 (239)949-43.50
rfn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dawe Daytime Phona &

7 7



