FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # M80276 Y iy 04-16-2008 90030 019 ***150.00

1. Entity Name
TOTAL VIDEQ SERVICE, INC.

Principal Place of Business Mailing Address T AVUY
20 GAINESWHHEF—320802  US

GAINESVILLE, FL 32608  US

Rt a5 rsret | MWLM

At04 SW |3 Qiod S|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CRZED34 (12/06)

City & State . City & Siate . 4, FE! Number Applied For
GrAtinesve //(, 3 FL SainesSVi lle ) Tl 59-2891318 Not Applicable
Szml 6 O 8 Country .gpa 6 o g Counury 5 5. Certificate of Status Desirad O ?g'gil’:?:dm""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SALZMAN, ANTHONY J
500 EAST UNIVERSITY AV Strest Address (P.O. Box Number is Not Acceptable)
SUITE A

GAINESVILLE, FL 32601

City FL Zip Code

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

SIGNATURE
Signatwre, typed of prinlad name of registered agent and tile il applicabis (NOTE: Regi Agen! sige required when rei ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig.;n F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change [T Addition
NAME KELLY, MARY J NAME
STREET A00RESS | 7108 SW 97TH LANE STREET ADDRESS
CITY -ST-ZIP GAINESVILLE, FL 32608 CITY-S5T-7IP
TWE vD O oelete (113 O Change [ Addition
NAME KELLY, ANDREW R HAME
STREET ADDRESS | 139 CAK AVE STREET ADDRESS
CITY-5T-2IP BRONSON, FL 32621 CITY-ST-21P
THE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CInY-ST-2iP
TILE ] Delte TMLE [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZtP CITy-St-2iP
TITLE [ pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TMLE O change [ Adsition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. { hereby certify that the information supplied with this rilindg does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report er supplemental report is true and accurate and that my signalure shall have the same legal alfact as if made under oath; that | am an officer of director
of the corporation or the receiver or frusie empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an alwm'lhan address, with all other like empowaered. K , l (_-3 5?
SIGNATURE: onf /MARY J. Ke Y 4-t¥-08 “338-7273

- SIGNATURE ANIyP RINTED NAME OF 8| OFFICER OR DIRECTOR 7 Date Daytimg Phone #




