FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L76449 05-01-2006 90388 014 ***150.00
1. Entity Name
POINT OF VIEW PRODUCTIONS, INC.
Principal Pface of Business Mailing Address q UU fors=
P.0. BOX 162632 P.0. BOX 162632
ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716
e R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3015672 Not Applicable
Zp Country e Cauniry 5. Certificale of Status Desired Oa Eese'ggl‘?:’:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Regicterad Agent
Name
COUZART, MELVIN (MEL)
318 DRACAENA CT Street Address (P.0. Box Number is Not Acceptable}
APT 201

ALTAMONTE SPRINGS, FL 32714

City FL ‘ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped o preted nama of registered agent and iitle il appkcable (NOTE. Regsiered Agent signature raquired when ranstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PCD {7 Delete Hil3 [ Change [ Addition
NAME COUZART, MELVIN (MEL) NAME
STREET ADDRESS | 318 DRACAENA CRT #201 STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TNLE VSMD [ pelete TITLE ) Change [ Addition
NAME COUZART, NAOMI BENJAMIN NAME
STREET ADDRESS | 318 DRACAENA CT #201 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CiTY-SI-2IP
TTE VD 3 Delete TTLE [ Change [ Addilion
NAME WATTS, ALBERT JR (AL) NAME
STREET ADORESS | C/Q 318 DRACAENA CT., #201 STREE ADDRLSS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TIILE vD [ pelete TITLE O Change [ Addition
NAME WATTS, CLARENCE LORENZO NAME
STREET ADDRESS | 4724 NW 20TH AVE STREET ADDRESS
CiTy-s1-21P GAINESVILLE, FL 32606 Ciry-5T-2P
TITLE VD 3 Delele TITLE [ Change  [] Addition
NAME WATTS, JAMES CARLTON NAME
STREET ADORESS | 4ETT-SW-20THAVE~ARPT-& STREETADDRESS | 4830 NW 43rd St., Apt. D-61
CIYSTIP | GAINESVILLE, FL 32607 ISP | Gaineswille, FI. 32606
iNLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation ar the raceivar or lrusle&empwerwl/lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment n €55, with thér like empowered.

4/28/06 (407) 774-4371

HGNATURE AND TYPED OR PRINTED NAME OF S@G of FICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:




