FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #] 22804 o 03-28-2008 90045 010 ***] 58.75

1. Entity Name

WENDT VIDEOQ PRODUCTIONS, INC.

Principal Place of Busingss Mailing Address
17301 SOLIE ROAD PO BOX 219 50002341
ODESSA, FL 33556 US ODESSA, FL 33556-0819 US
B T RN ETRREAM R TR AGIRIRE
¢.0. Box Ri9
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & Stale Cily & Siate 4. FEI Number Applied For
ODESSA |, FL 59-2697234 Nol Appiicabic
Zip Couniry Zip | couny i i $8.75 Aaditional
-53556 us 5. Certificate of Status Desireg Fee Required
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent -
Name
WENDT, SUSAN
17301 SOLIE RD Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvped of prnted naine of registered agent and blie if applicania. INOTE: Regisiered Agent sigralure réquined when reinstaling) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees _ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
THiE CEO 3 Detzie i [ICrange [ Audition
NAME WENDT, ALANW NAME
SIREET ADDRESS | 17301 SOLIE ROAD STRLET ADDRESS
GITY-51-21P ODESSA FL 33556 CITY-ST-2IP
e PD [ Delete TILE [ Change [ Addition
NAME WENDT, SUS AN NAME
SIREET ADDRESS | 17301 SOLIE RD SIREET ADDRESS
CIIY-ST-21P ODESSA FL 33556 CilY-ST-2P
THLE D O Delete TILE [J Change [ Addition
NAME WENDT, 5US AN - HAME
SIREET ADDRESS | 17301 SOLIE RD STREET ADORESS
CHTY-5T-21p ODESSA FL CHY-S1-2IP
L1113 0 Delete FILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-ST-21IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P | CITY-ST- 2P ) ,
HILE N [1 Detete TITLE [ change [T Addilion
NAME ‘ 2. NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP

12. | hereby certity Lhat the information supplied with this filing coes not gualily for the exemplions centained in Chapter 119, Florida Statulas. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: _<2aan (L L end— 04/01/08 813-920-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daybme £hone ¥




