2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000003041
TAMPA BAY AREA PROFESSIONAL VIDEOGRAPHERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Jun 04, 2007 8:00 am
Secretary of State

06-04-2007 90013 034 ****61.25

1317 DEW BLOOM RD 1317 DEW BLOOM RD
VALRICO, FL 33594 VALRICO, FL 33594
T B T ARG AT AR
Sal \/m*aqe Ww Sal Vintaqe W y
Suite, Apt. #, etc. Suite, Apk. #. etc. 05212007  cpg-NP CR2EQ37 (12/06)
Cily & Sta ty & State 4. FEI Number Applied For
E fQ n FL % condy y FL 81-0548769 Not Applicable
3 23 / / Country 3 35 [ { Country 5. Centificale of Status Desred [ f‘ggg l‘;"'::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name i -
SCOTT. AARON | ™™ Scot+, faren
1317.DEWBLOOM RD Street Adaress (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
52| Vintage Way
Ci ! Zip Coce
Y Beondon FL | ®5%%//

8. The above named entily submits this statement for the purpose of changing its registesed o of registerpd agent, or both, i the State of Florida. | am famlllar with, and accept
the obligations uf registeres agenl. J{

SIGNATURE Aa"cﬂ SCO“‘H‘ ?(E’&?a]a.n-l—

Signature, typed or prmted name of regmarsr; apent and itle 1if Epplicabie.

(NOTE: Regesterent Agen‘l signature requred when rensteing)

Shle7

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

Due by September 14, 2007 Trust Fund Contribution. Added 10 Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
me P O pelere e Y $range L] Addiion
HAME SCOTT, AARON NAVE st C-H, Raron
STREET ADDRESS | 1317 DEW BLOOM ROAD stheer anoiess | S ol Vindage W Ay
oTY-51-2° | VALRICO. FL 33594 oeste | Boca nJc FL 3351}
TITLE TD &Delﬂe TILE O crange 7 Acition
NAME MICHELETTI, ALDO NAME
STREET ADDRESS | 15809 COUNTRY LAKE DR STREET ADDRESS
CY-ST-2P TAMPA, FL 33624 CITY-ST-2P
TILE VP [ betete e VP [erange [ Aodion
NAME HOHENRTHANET, VANCE —  ———— 1\ NAME Holle : Bne e
STREETADDRESS | 4111 LAND Q' LAKES BLVD., SUITE 301 > STREET ADDRESS NTHHNER‘ V
oIv-5-2P | LAND O LAKES, FL 34639 CIr-s1-2P [ SA me
TITLE S E.Qeme TILE [ tnange [ Adition
RAME BENGELE, CHUCK NAME
STREETADDAESS | 509 LIMETREE DRIVE STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CIlY-§1-3P
TILE [ Detete NLE [ Crange [ Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-AP TAY-S1-7P
e [ Detete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-s1-ap Cry-s1-79

12. | hergby certify that the information supplied with this fiing coes not qualify for the exerm:nms comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true anc accurate and that my signature
changed, of on an attachment with an adcdress, with all other like empowered.

have the same kegat effect as if made under oath; that | am an offices or director
of the corporation of the receiver or lrustee empoweted (o exacute this report as reguired 17, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

e 5/ /r/

SIGNATURE: Hacon Scost  Fresident

B3 265 -0¥s2

HCGMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR CIRECTOR

Darytme Phone #




