’ FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000000343

1. Entity Name

TV DEMO'S, INC,

Principal Place of Business Mailing Address
10 FOXFIRE LN 70 FOXFIRE LN
OLDSMAR, FL 34677 OLDSMAR, FL 34677

U0 O A

01272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao Fo

Secretary of State

§9-3688351 Not Applicable
" . $8.75 additional
5. Certificate of Slatus Desired | Foo Raquired

8. Name and Address of Current Reglatered Agent

SCUTTE-DUBOQISE, ALLISON
540 CARILLON PARKWAY, SUITE 1082 DO NOT WRITE

ST PETERSBURG, FL 33716 IN THIS SPACE

8. The above namad enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of ragistersd agen! and tle if applicadie. (NOTE. Registerad Agant signature raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Fnancing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Feas
10. OFFICERS AND DIRECTCRS [
TIMLE P .
NAME SCUTTE, ALISON

STREETADDRESS | 540 CARILLON PARKWAY #1082
CITY-S1-2P SAINT PETERSBURG, FL 33716

e : o
NAME - ) U“I "JJHEFE"}
STREET ADDRESS Fld 202 2078005
omy-gl-ze

TLE
NAME

amsiap DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-sr-2p

TILE

NAME

STREET ADDAESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

_!
2-002 150,10

12, 1 heraby certlfﬁ Ihat the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that { am an officer or director
of tha corporation or the receiver or trustea empowered 10 exaecute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //&u U Do 3/2//57 727 756/19%

CHATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylma Phane #




