2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # J22804

1. Entity Name
WENDT VIDEO PRODUCTIONS, INC.

Secretary of State

Mailing Address

PO BOX 219
ODESSA, FL 33556-0819 US

Principal Plage of Business

17301 SOLIE ROAD

ODESSA,FL 33556  US

DO NOT WRITE iN THIS SPACE -

G CRRAOR o

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-2697234 Not Applicable
ifi H 58.75 Additienal
5. Certificate of Status Desired O Fae Raguired

6. Name and Address of Current Ragistered Agent

WENDT, SUSAN
17301 SOLIE RD
ODESSA, FLL 33556

&

B\

T j
. i LR g v
) F R

' 'DO NOT WRITE
_ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. typad or printad name ol registerad agsnt and title I apphcaile. (NOTE Registared Agant mgralura required when reaainling) DATE
FILE N-OWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS | b g
TIILE CEO o v
NAME WENDT, ALAN W _
STREET ADDAESS | 17301 SOLIE ROAD 00000622008
civ-st-2¢ | ODESSA, FL 33556 2/13707-30009-002 150,00
e PD A WO . S a
NAME WENDT, SUSAN ; o . ‘
STREET ADDRESS | 17301 SOLIE RD ' :
CITY-SI-21P ODESSA, FL 33556
TILE D ) .
NAME WENDT, SUSAN E o el e .
STREET ADDAESS | 17301 SOLIE RD : T
CITY-ST-2IP ODESSA, FL DO NOT WRITE
TITLE
o o . IN THIS SPACE
STREET ADDRESS T L L
CITY-ST-2IP “ " . , i
TILE
NAME
STREET ADDRESS T K
CiTY-5T-2P o . . et '
i (N '
TinE . e e
NAME "
STREET AODRESS B ‘
CITY-ST- 2P o e L

12, ) hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the inforrmaiion

indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director !

of the corparation or the receiver or trustea empoweread to exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an alttachment with an addrass, with all other like empowered.

SIGNATURE: o1, sl —

ﬁ? 3920 -STOO

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

///zoz

Date Daytima Prone ¥




