FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PE)CNU M ENT # N02000003041 03-27-2006 90238 030 ****70 00
. Eniity Narme
TAMPA BAY AREA PROFESSIONAL VIDEOGRAPHERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address T T,
1317 DEW BLOOM RD 1317 DEW BLOOM RD ’
VALRICO, FL 33594 VALRICG, FL 33594
e e JUEH AR MGG EBEAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Numbaer Applied For
81-0548769 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired I{ ?i';i S:’;’J""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - — - Narme -
SCOTT, AARON
1317 DEW BLOOM RD Street Addrass (P.0. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL Zip Code‘

A
8. The above named enfily ubmits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registdred agent.

Aaron Scott March 23, 2006

SIGNATURE

Signature, typed oF printed name of registared agent end tile if apphcable. {NOTE: Registered Agent signature required when reinsiatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees *  Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TITLE VP [ peters TITLE President [ Change [Z‘Addition
NAME BANGALE, CHUCK NAME Ag ron Scott
STREET ADDRESS | 509 LIMETREE DR, STREET ADDRESS 1317 Dew Bloom Road
emy-st-z2¢ | OLDSMAR, FL 34677 CIFY-§1-2IP Valrico, FL 33594
T 10 O Datera e Vice President O ctange (¥ Adsition
NAME MICHELETTI, ALDO NAME Vance Hohenthaner
STREET ADDRESS | 15809 COUNTRY LAKE DR STREET ADDRESS 4111 Land O'Lakes Blvd. sutteée#301
CiTY-57-21 TAMPA, FL 33624 CITY-S7-2IP Land Q'Lakes, FL 34639
TILE O oalete TITLE Secretary [Jchange  [HAddition
HAME e e Y e e o NAME Chuck Bengele
STREET ADDRESS smeeTaO0RESS | 509 IimetEree 'Drive — - - A ——
CHY-S1-2P CITY-51-2P Oldsmar, FL 34677
TmE O Detete e [ change [ Addition
MAME - NAME
STREET ADDRESS STREET AUDRESS
Ciy-51-21P CITY-5T-2P
TITLE 1 pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P £NY-§3-2IP
TITLE 3 elete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP Y- S1-2P

12. | hereby certity that the informatigd suppliad with this filing does nat gqualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther centily that the infarmation
indicated on this report or sup) antal report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an oflicer or director

of tha corporation or tha receifer gr trustes em erad 10 execuia this report as required by Chapiler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, Wﬁrad.
Aaron Scott Mar 23, 2 - -
SIGNATURE: ch 23 006 813-681-7000

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




