-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M39920 i

1. Enliy Narne

INTERNATIONAL VIDEO PROJECTS, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Priveipal Place of Busingss

.6700 S FLORIDA AVE.

SUITE

LAKELAND FL 33813

us

Maing Address

6700 S, FLORIDA AVE.

SUITE 28
U

. AN

2. Pringipal

Place of Business - Mo PO, Box #

3. Mailing Address

Suite, Apl. #1. ete,

Suite. Apt. #, gic

15t MOORE CR2E034 (10/07)

Oty & Btads

Ciy & Siate

A, FELNumiber Appiied For

59-2729072 Nel Apphcatle

i

Caountry

Zp

Counliry . - . 0 $8.75 agditicnat

5. Certdicate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

CLARKE, FRANK DAVID
2 LOMA VERDE
LAKELAND FL 33813

Name

Srreet Address (PO Box Numbar s Nat Areeptatile)

City FL Zy» Code

8. The above named anlity submits this statement ‘or the puicose of changing s regislered ofiice or reggstered agen:, or £otn, in the Siate of Florida. | am familiar with. and accept

the obigalions of revisiered ajent
&4 w i

SIGNATURE

S g, 1y pedd o 2

1rest pante o it Slemad saerlan Ll e fapplsacio.

(NOTE Fegierge AZErD s (0 10 l Aequnrion v Wiy “0inealn g DATE

iyl FILE NOW!NFEENS $150.00++ 730
't After May 1 2008 Fee Wl” Be 5550 Qo
: Make Check Payable to Fiorsda Departmeni ol State

2. Clecuon Camgaiun Financing $5.00 May Be
Trust Furd Contibution. [ Added to Fees

10. DFFE(.‘.EPS AN DEHCCTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE BPV [ prete T {J Crarge [ Azdilion
MiE CLARKE, FRANK DAVID HAME

SIRET ADBRESS 12 LOMA VERDE STRFFT ADIRESS

Gty ST-217 LAKELAND FL CHY-31 ZIF

TITLE ST O seete THLE (3 change ] Asdition
WM CLARKE, FRANK DAVID HALAE

STRFT ADORESS |2 LOMA VERDE RIRFFT ADGHESS

JTY-51-7IP LAKELAND FL CITY-ST-2IP

Tt [ fieere e LD s [ Ghange (] Addition
e ] B i - LDI/ZRIIR-0O0ES-024 15875 - - —|--
SREETADORESS | STHEET ADIRESS |
CITY-S1-2 CITY- §7-2IP

1.5 U Divete MILE [ Change [ Addition
MAME HAME |
STREET ADGRESS SIREET ADDRESS '
CITY-SI-2IP GIY-51-ZIP

TEE O peicte TILE [ Grange 7 Aadilion
HAME ) HAHE

STRZET ADURESS SI0EET ARORESS

CITY=SF- 218 CITY-51- 2

HIRE [ Deiele TINLE [ Crangs  [] Aadition
NAKE NEME

SIREET ADDRLSS SIRELT ADDALSS

L13Y-ST-2P CITY-5T- 2

12. | hereby certify that the informatizn suppled with this fitng does net quakify for the exemptions contanad in Section 119, Florida Statutes. | furtner certiy thar ine information
g and aceurdie asd that iy signature shall bave the samz lega etect 9s b modo usder 2ath, that T am an oficer or dirscter

indicatcd an s report or suy plerrental report is
of the conzoration oF the receiyer o iru‘\lee«e o axecula this repon ag required by Chapier 607, Morida Statutes: and that my name appears in Block 10 or Block 11 ‘
| r

i} changes,

SIGNATURE:

or gn 4

an ailach

| alher like ompowaren.

Pt M0 Cunpd (239 816472234 |,

JRIGNATUAE ANG TYPED OR MNTED NAME OF SIGNING OFFICER OR DIREGTOR [ 11 4wtr1o Froie B




