FILED
2008 PO ANNUAL REPORT T o" Apr 21, 2008 8:00 am

DOCUMENT # F67957 ecretary of State
1. Entity Name 04-21-2008 90063 020 ***150.00
VIDEO VISIONS UNLIMITED, INC.
Principal Place of Business Mailing Address
509 LIMETREE DR 509 LIMETREE DR
C/0 CHARLES BENGELE C/0 CHARLES BENGELE 1. s
OLDSMAR, FL 34677 OLDSMAR, FL 34677 P
e A e IE TG MR R TR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Numbar Applied For
59-2164523 Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired ] Eg.zesq;:ggﬁmal
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BENGELE NI, CHUCK :
509 LIMETREE DR Streel Address (P.O. Box Number is Not Accepiable)
OLDSMAR, FL 34677
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and bus it apphcabie. (NOTE: Regailered Agen| sgaatune reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD (3 Delete TITLE [ change [ Acdition
NAME BENGELE, CHUCK It NAME
STREET ADDFESS | 509 LIMETREE DR STREET ADDRESS
CETY-ST-2P OLDSMAR, FL 00000, CITY-$T-2P
TITLE ST T Detete TMLE [ Crhange ] Addition
NAME BENGELE, ARLENE § NAME
STREET ADORESS | 509 LIMETREE DR ‘ STREET ADDRESS
cIry-57-2P OLDSMAR, FL CITY-S1-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2P
TILE 5 Delete TITLE O Change [ Addétion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$1-21P
TRiE 7 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TALE 03 Delete IRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | heraby certity hat the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or irustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ; Chuck Benoele 1z j;/g/f;,? Pld~ B 5100
SKINA Date Daynme Phone ¥

D OF SIGNING OFFICER CRBIRECTOR




