FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025767 03-21-2006 90014 025 ***150.00

1. Entity Name
VIDEQ'HEAT OF SAVANNAH, INC,

Principal Place of Business Maifing Address q“ yv -
815 EYRIE DR P.0. BOX 622094 RN
STE #2 OVIEDO, FL 32762

OVIEDO, FL 32765

T B

/12
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Number Applied For
Avannah é/q 58-2608195 Not Applicable
ip Coun Zip Country " ; $8.75 aaditional
j j yo é . 3 WL é/? ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name .
PURCELL, CHAD _.ﬁm@mﬁl

815 EYRIE DR Street Address (P. -x Numbigr is NojAcceptable)
STE #2 _QQMI Z&zﬁiwégs

OVIEDO, FL 32765

' Vhiulizzd FL | 359%¢

B. The above named entily sybmils this statemem fopthie gurpose of changing its registered office or registered agent, or both, in the State of Floriga. | amfamiliar with, and accept
the oblq?z en
SIGNATURE 3/06 /26

f e
Sqml, typed or privad nama of regatared agent and itls 4 eppicable. (NOTE: Ragusterad Apant signatiura required whsn resnstahng) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P [ belete TME [3Change  [] Adgition
NAME LEHMKUHL, RICHARD NAME
STREET ADDRESS | 2380 PINE MEADCOWS PL STAEET ADDRESS
CiTY-57-2P CHULUCTA, FL 32766 CI7Y-57- 2P
TLE s ﬂfﬁem TALE O chenge [ Addition
NAME PURCELL, CHAD NAME
STREETADDRESS | 815 EYRIE DR #2 STREET ADDAESS
oTY-51-2P GVIEDO, FL 32765 CITY-ST-2P
TME 1 Detete TIE {J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-5T-7P
TIMLE [ Delete TITLE O change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CTY-ST-7IP
TITLE ] Deleto TITLE [3 changa  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP oTY-§7-2P
TIMLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 5s, with all other i powered.
SIGNATURE: @7&% 3(¢/ 6 W)3sv-8eda

BIGWATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




