FILED
2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000004531 07-17-2007 90107 028 ***550.00

1. Eatity Name

TRU VUE, INC.

Principal Place of Business Mailing Address :

9400 WEST 55TH STREET 7900 XERXES AVENUE SQUTH, SUITE 1800

MCCOOK, IL 60525 MINNEAPOLIS, MN 55431

R R D A A W0 G
Suite, Apt. #, etc. Suite, Apl. #, eic. 07052007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEl Number Applied Far

36-2091655 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d gi‘;;mm"al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submiils this statement for the purpose of changing ils registered cliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatre. typed ar prnied name of registerad agent and tite if applcanla (NOTE: Registered Aguol signatute raqurad when renslaling) DATE
T FILE'NOW! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc 3 belete THLE [J Change [ Addition
NAME HUFFER, RUSSELL RAME
STREET ADORESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS
CITY-S1-2P MINNEAPOLIS, MN 55431 Ciry-ST-2P
e D DRI etete e [ Change [ Addition
NAME CLAUER, MICHAEL B NAME
SIREET ADORESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS
CIY-ST-2P MINNEAPOLIS, MN 55431 Clty-ST- 0P
E D [ Delate TE O Changze [ Addilion
NAME JOHNSON, GARY NAME
STREET ADORESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STREET ADORESS
CITY-ST. 7P MINNEAPOLIS, MN 55431 Ciry-§7- 28
TILE S [ oetere TILE [ change (] Addilion
NAME BEITHON, PATRICIA A NAME
STREET ADORESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STREET ADDRESS
CITY-S5-2IP MINNEAPOLIS, MN 35431 CITY-ST-7IP
e T [ Delete L [J Change [ Addition
NAME JOHNSON, GARY R NAME
STREET A0ORESS | 7900 XERXES AVENUE SOUTH, SUITE 1800 STAEET ADDRESS
CITY-§T-2IP MINNEAPOLIS, MN 55431 Ciry-57-2P
TILE [ velete TILE -3 O Change  J8 Acaition
NAME NAME TJANE BoycE
STREET ADDRESS STREET ADORESS | @ otoem wesr sy comeer
CITY-ST-21P CITY-ST- 7P Me Coox re Lo5aS

12. | hereby certify that the information suppliad with this filing does nol gualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: _ Nave i (>0 / Tane 7. Bovee ?/"7%/0 7 o8 B5¥ 2 Te

stcuw ANG TYPED OR PRINTED NAME ﬂsuma cw’csn OR DIRECTOR Caytime Phcne #
o




