2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # K75502 )

1. Entity Nama
NATIONAL EDUCATIONAL VIDEOQ, iNC.

Secretary of State

Principal Place of Business

Mailing Address

599 9TH STREET NORTH 599 §TH STREET NORTH

SUITE 207 SUITE 207

NAPLES, FL 34102-5625 US NAPLES, FL 34102-5625 US ‘
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B. The above named entity submits this staternent for the purposse of changing its registered office or ragistered agent or boln in the State of Flunda I am famlhar with, and accept
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FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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QOFFICERS AND DIRECTORS [
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GROSSENBACHER, LYNETTE .
599 N 9TH STREET, STE 207
NAPLES, FL 341025625
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12. | hereby cemfg that the information supplied with this filin é; does not qualify for the exemptions containea in Chapter 119, Floride Statutes. | further certify that the information
I accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ON DIRECTOR

Dats Daytme Phone # |




