P -
FILED -
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2008 08:00 A

b
L76449 Secretary of State”
DOCUMENT # 4 3
1. Ertity Name ,'.'.«:"
POINT OF VIEW PRODUCTIONS, INC. )
Principal Place of Business Mailing Address
P.0. BOX 162632 P.0. BOX 162632
ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716
N . 04262008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE = rwims Aopied For
- 58-3015672 Not Applicable
. 5. Certificate of Status Desirad O Eg';g‘m’:;m“'
8. Namo and Address of Current Registered Agont ' ’
COUZART, MELVIN (MEL)
318 DRACAENA CT ,_ DO NOT WRITE
APT 201 - = . i
ALTAMONTE SPRINGS, FL 32714 : INTHIS SPACE
8. The abave namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigralore. {ypad or printod name of regisiarac agenl ana tile  apphcable (NGTE Asgistered Agenl signalura requred whon reingiating) DATE
9. Elaction Campaign Finanging $5.00 MayBs LII:IHUUD'EHEEB]
FILE NOWIII FEE IS 5150.00 Y = = = . R
Aftor May 1, 2008 Foe wlsll be $550.00 Trust Fund Contriputen. T Acded o Fees 05/23/08-30011-012 150, 0D
A .
10. QFFICERS AND DIRECTCRS o 3 ) T o R S
e PCD A R RY A 3 S ST
NAME COUZART, MELVIN (MEL) : ' n PRI ) !
STREET ADDRESS | 318 DRACAENA CRT #201 . '
ov-size | ALTAMONTE SPRINGS, FL 32714 I '
e VSMD s t A N P B
NAME COUZART, NAOMI BENJAMIN ' )
STREET ADDRESS | 318 DRACAENA CT #2041
CITY-57- 1P ALTAMONTE SPRINGS, FL 32714 . . .
TILE vD .. S - .. o
NAME WATTS, ALBERT JR (AL) - ’ N .
STRET ADORESS | C/O 318 DRACAENA CT., #201 '
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 . DO NOT WRITE
TIILE VD . J , o e
we | WATTS. CLARENCE LORENZO - IN THIS SPACE -~ |
STREET ADDRESS |1 4721 NW 29TH AVE ) .
CITy- 8T-ZIP GAINESVILLE, FL 32606
Time VD S ) E R, '
NAME WATTS, JAMES CARLTON ! ", ’
STREET ADORESS | 4830 NW 43RD ST., APT D-61 : Lo o .
Cv-sT-2P | GAINESVILLE, FL 32608 ) - R SR
TILE ) IR B oy ~g;r.ih\_ ‘i',‘, r:‘.;‘“ R . "f .‘.;A";w(.
NAME . A R Ly L Lo .
STREET ADDRESS ' R e |
Ciy-ST-2IP ; Ty
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report s true and accurate at my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustee smpowared to exec his report as raquired by Chater 607, Florda Statutes; and thgd my name appaars in Block 10 or Block 11 if
changed, or on an attachment with , with all other life empowsred.
SIGNATURE: 2200
SIGNATURE AND TYPED OR PRINTED NXWE OF $IGNING OFFICER o»(nﬂec-mn 7 Date el Daylime Phena #




