2008 FOR PROFIT CORPORATION FILED

_~_ANNUAL REPORT _ Apr 28,2008 08:00 AN
DOCUMENT # P00000070820 R Secretary of State

1. Entity Name

ETV COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
6753 KINGSPOINTE PKWY PO BOX 340
SUITE 111 WINDERMERE, FL 34786

ORLANDO, FL 32819

RGBT

03052008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied
59-3666400 , Mot Applicable
5875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5753 KINGSPOINTE PKWY DO NOT WRITE
ORLANDO. FL 32810 IN THIS SPACE

8. The above namecd enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgnaturg. lyped of pantod nama of ragsioned agont and Lo Fapphen kg (NOTE. Reyslored Agenl signalude required when fansiang} DATE
FILE NOWIIt FEE IS $150.00 ® Bloction Campaion Fnancrg .+ $5.00 May Be UO00aH205
4 ) B it~ o -
After May 1, 2008 Foe will be $550.00 ust =ul ution o Fees P 20 CE=BI00- 048 1548, 75
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME LOWE. TOM

STREET ADORESS | P. O. BOX 340
CTY-51-2¢ WINDERMERE, Fl. 34786

TITiE D

NAME LOWE, KERI

STREET ADDRESS | P. O, BOX 340

CITY-ST- 2P WINDERMERE, F1. 34786

TMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2Ip

ilLE

NAME

STREET ADDRESS
CITY-ST-21IP

12. | hersby cerufy thal the information supplied with ths filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Stalules: and that my name appears in Block 10 or Block {1 4f

changed, or on an altachrment with an add| . with all other like empowered.
SIGNATURE: 7&:& tus____K&r1I kowe Coo H-20 0B Yoy 3L2 ouXE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytm frionn o




