. 2096 FOR PROFIT

i
'

CORPORATION

ANNUAL REPORT

DOCUMENT # G67764

1. Entity Name
VIDECALL, INC.

i
'

i

FILED
06 FE327 Piii2

Principal Place of Business

2529 SQUTH ADAMS ST,
TALLAHASSEE, FL 32301

Malling Address

421 MERCURY DRIVE
TALLAHASSEE, FL 32305

2. Principal Place of Businass

3. Mailing Adcress

R REARRTRAOAR R

Suite, Apt, #, elc,

Suite, Apt. #, alc.
)

02272006

i Chg-P CR2E034 (11/05)
Cily & Stale Cily & Siate 4, FEI Number Applied For

. 59-2330594 Not Applicable
Zi Countr Zi i

P 4 P Couniry 5. Cerlificata of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Regls(amd Agent 7. Name and Address of New Registeraed Agent
Name

GRIFFIN, RILEY
2529 SOUTH ADAMS ST
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Nat Acceptable)

! City

1

FL l Zip Code

8. The above named antity submits this statermment for the purpose of changing its registared office or registerad agent, or both, in Ihe State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and

tite it applicable,

{NOTE: Registered Agent signatura required when reinstating)

QATE

FILE NOW!It FEE IS $150.00
Aftaer May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

OFFICERS AND DiRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE QopP O pelete TITLE [ Change 7 Addition
NAME GRIFFIN, RILEY NAME

SIREET ADORESS | 421 MERCURY DR. STREET ADDRESS

Crry-Si-ziP TALLAHASSEE, FL CITY-ST-2IP . . X

e 0 pelets me —r ' /Mi ﬁf Adgilion
HAME RAME

STREET ADORESS STREET ADDRESS / Ver /( ‘é €. @/

CIy-ST-2P CITY-§7-27 '74/ #SSCC ’7/4 A Y-t

TILE ! 7 pelete TILE O Change [ Addition
NAME | NAME P T

STREET ADORESS STREET ADDRESS IR e 12733

CITY-ST-2F GATY-51-2P As/07 06 --01006--021 **1’5[} 0
TIE 7 Delete TILE { change [T Addition
NAME NAME

STREES ADDRESS STREET AUDRESS

Oy -§1- 0P CHTY-ST-ZIP \(ﬂ . \/) M\

o O Delere e AN O Crange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP Ciy-ST-2IP

TILE O Delete TITLE ] Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T1-21P CITY-§1-21P

42. | heraby cartily that the information supplied with this filiny

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlicatad on this raport or supplemental report is frua anr?accurale and thal my signatura shail have the same legal effect as if made under oath; that | am an olficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of tha corporation or the receiver or trustee empowered to execute this repg

changed, or on an attachmem ith an address. with all nthe/rlﬁe amp /7
’ .
O ok // 7 /2,
SIGNATURE: _,///"-(_ U/{ . (e OJ a
sncmwune AND TYPED GR PRINTED NAME OF SIGNING /(csrton DIRECTOR /Dale / Daytime Phone 4




