2007 FOR PROFIT CORPORATION.. FILED

ANNUAL REPORT " Feb 16,2007 08:00 AM
DOCUMENT # P01000025767 Secretary of State

1. Entity Name
VIDEO HEAT OF SAVANNAH, INC.

Principal Place of Business Maliing Address
87112 WHITE BLUFF RD P.0. BOX 622094
SAVANNAH, GA 31406-3406 OVIEDD, FL 32762

= | R AR RO

01052007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AP

58-2608195 ot Applicable
5. Cerlificate of Status Desed ~ []  ¥8-19 Additional

Fee Required

6. Name and Addrass of Curment R@g'ﬁheted Agent ] T =
5350 BINE TEADOWS DO NOT WRITE
CHULUQTTA, FL 32768 lN TH'S SPACE

8. The above named entity submifs this statement for the purpose of changing its registered office &r registered agent, or both, in the State of Florida, | am famiiar with, and accept
the cbtigations of registered agent. ) .

SIGNATURE.

Signature, typad of printed name of reglsiered agent and tie If appicabiy (HOTE Registersd Agen! signallire requined whea rehsTaing) DATE

9. Election Campaign Financing $5.00 vay Be
FILE NOWII! FEE 150.00 Y
AlMter Imay 1? 2007 Fe,'&.;?j :2 $550.00 Trust Fund Contribastion. B addedto Fees

10 CFFICERS AND DIRECTORS 1 ¥ T i T

HiLE p ] i

NAME LEHMKUHL, RICHARD

STRELT ADOASSS | 2380 PINE MEADOWS PL .
CiTY-ST-2P CHULUOTA, FL 32766 -

TiTE

NAME

STREET ADORESS
oITY-5T-2P

LOoODDB3TIIR
02/27/07-80012-0110 150,10

a-si-ar DO NOT WRITE

T

NAME

STREET ADDRESS
£ITe-ST-ZP

IN THIS SPACE

e ' T
HAME
STREET ATIDRESS

TE

RAME

STRELT ADDRESS
CITY-5T-2P

TLE

HAME

STREET ADDRESS
CITy.-gT-21p

12. { hereby cerlity that the information supplied with this ﬁﬁn3 does not qualily for the axemptiohs contained in Chapler 118, Florida Statutes. | further certify that the information
indlicated on Ihjs report ar supplemental report Is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diregter

gfh lahn% gga:pgrgﬂm or the IWFEW;?S fepgré.as requived by Chapter 607, Florlda Statutes: and that my name ap.pears In Block 10 or Block 11
£
SIGNATURE: /o j (A | &%%7 (01 366579/
i Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




