FILED
Sgp 02,2008 8:00 am
e

RPORATION
2008 FOR PROFIT CO cretary of State

ANNUAL REPORT

(09-02-2008 90033 015 ***150.00

DOCUMENT # F05000004531

1. Entity Name

TRU VUE, INC.

Principal Place of Businass Mailing Address

9400 WEST 55TH STREET 7900 XERXES AVENUE SQUTH, SUITE 1800
MCCOOK, IL 60525 MINNEAPOLIS, MN 55431

IR

- - - - e —_— e — _ - — o ee——e - —— — —_——— — e

07182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=rowe RopiedFor

36-2091655 Not Applicable
i : $8.75 additional
5, Centificaie of Status Desired (8] Fee Raquired

6. Name and Address of Current Registered Agent

';‘{'?,’}'SEE,XL‘%?\?@'SERK DR STE 4 DO NOT WRITE
WESTON, FL 333?1 ’ IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signaturs. typad or printed name of registered aganl ano ute it appicanie (NOTE: Rogisiered Agent signatura required when reinsiating) DATE
"FILE'NOW!1I! FEE IS $150.00 ——| —9. BiectionCampaign Financing = $5.00 May Be | In accordance witﬁ6077193(2)(b),—F.S., the”™
Due by September 12, 2008 Trust Fund Contribution. {1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE ¥
NAME HUFFER, RUSSELL

STREET ADORESS | 7900 XERXES AVENUE SOUTH, SUITE 1800
CITY-5T-21P MINNEAPOLIS, MN 55431

1ME P

NAME BOYCE, JANE

STAEET ADDRESS | 9400 WEST 55TH STREET
CiTY-ST-2P MCCOOQK, IL 60525 t

TITLE o

NAME JOHNSON, GARY

STREET ADDRESS | 7900 XERXES AVENUE SOUTH, SUITE 1800

CITY-ST-21P MINNEAPOLIS, MN 55431 DO NOT WR'TE

LI;EE gEITHON. PATRICIA A I N TH IS S PAC E

STREET ADDRESS | 7900 XERXES AVENUE SOUTH, SUITE 1800
CITY-ST1-219 MINNEAPOLIS, MN 55431

TinE T
KAME JOHNSON, GARY R

STREET ADORESS | 7900 XERXES AVENUE SCUTH, SUITE 1800
GITY-5T-2IP MINNEAPOLIS, MN 55431

TITLE

NAME

STREET ADDRESS
CITY-S7-2ip

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: : TJAvE Boyce o] /7/05" Sef 3YS %7

/%lr;r{nune AND TYPED OR PRINPHD NAME OF S8IGNING OFFICER OR DIRECTOR " oad Daytime Phaone #




