2007 FOR PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # G67764
1, Entity Name 07 APR 23 PH L}‘ Uli
VIDEOALL, INC.
SECRETARY OF STAIE
Principal Place of Business Mailing Address TALLAHASSEE T‘LOR‘DA
2529 SOUTH ADAMS ST. 421 MERCURY DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32305
S T B TR G ARTRTRCRRAADERRARATAOG
Suite, Apt. #, eic. Suite, Apt. #, alC. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-23305584 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gzl lﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Namsa and Address of New Registered Agent
Name
GRIFFIN, RILEY
2529 SOUTH ADAMS ST Sireet Addraess (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named enlity subrmits this statement for the purposa 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
Signatae, typed or panted name of registered age=l and e if applicable. {NOTE: Registered Agent sknature raquired when rénsleing) DATE
FILé NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE OP O Delete TNLE [ changs 3 Acdition
NAME GRIFFIN, RILEY NAME
STREET ADDRESS | 421 MERCURY DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-2IP
TITLE T [ Dejete TITLE ‘ [ cChange ] Addilion
NAME JOHNSON, BESSIE LEE NAME 4000995902
STREETADDRAESS | 1009 SILVER RIBGE DR STREET ADDRESS 04‘,;25/0?,,*01022__“21 *#] SD BD
CITY-ST-2IP TALLAHASSEE, FL 32306 CITY -§1-2IP
HILE [ pelete TIMLE O change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-§1-21P
TLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St-2iP CiTY-ST-2IP
NLE [ oelete THLE [J Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
THLE ] Deiete 1 [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP

12, | hereby carlify that tha information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report iyr supplemental report is true and accurate and that my signature shall have the same Ipgal sifect as if made under oath; that | am an officer or director

s
of the corperation or the hgceiver or rusieg empowered to execute this report as required by Chapter 607, Flopida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ort an attachment with an ad$gess, with all other like empowered.

f/ 7

shmmnw GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytame Phone #

SIGNATURE:




