2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G67764

4. Enlity Name

VIDECALL, INC.

FILED
08APR q AH T:5!

Principal Place of Business Mailing Address SECRETARY O?‘ 5] A{E

2529 SOUTH ADAMS ST 421 MERCURY DRIVE SCEE FLORINDG
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32305  US TALLAHASSEE, FLG
N T

Suile, Apl. #. elc. Suile, Apt. #, efc. 04092008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2330594 Not Applicable
Ze Country ap Country 5. Certificate of Status Deasired [l gi‘;asql':?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRIFFIN, RILEY

2529 SOUTH ADAMS ST Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

ity FL { Zip Code

8, The above namad entily submits this statement lor (he purpose of changing its registered office or regisiared agent, or bolh, in ihe State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Siginatura, fyped o printed name of registered agen| and fite f applicabla, {NOTE: Registerad Apunt signatute faguited when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TILE O Ghange [ Addition
o~ T o' B vy Ty Ty -~
HAME GRIFFIN, RILEY NAME rLIfll 2275 =T
SwEET ADDRESS | 421 MERCURY DR STREET ADDRESS 04-10/08--D1001-~005  *#*150, 100
CITY-ST-71P TALLAHASSEE, FL 32305 CITY-ST-Z1P
TITLE T [ Delele TILE Clchange (] Addiion
MAME JOHNSON, BESSIE LEE NAME
STREET AODAESS | 1008 SILVER RIDGE DR STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE, FLL 32305 CITY.ST-21P
TE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TE O Delete TLE [ Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST. 2%

12. 1 heraby certify thal the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is lrue and accurate and thal my signature shall have the same legal eftect as if madg under cath; that | am an officer or director
of the corporation or IHe receiver or trustea empgwared 10 &xecuts this repor as required by Chapter 607, Florida Stalyfes; eyﬁwy name agpears in Block 10 or Block 11 it

changed, or on an attagEhmenl with an address. all other like empowered. (
[4 / / Dae

SIGNATURE:
/

‘{umruae AND TYPED OR PWﬁD NAME OF SIGNING OFFICER OR DIRECTOR




