FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000051402 ecretary of State
1. Eniity Name 04-02-2007 90090 003 ***150.00
A PRO VIDEQ, INC.
Principal Place of Business Mailing Address
207 E. KENNEDY BLVD 207 E. KENNEDY BLVD.
SUITE 950 SUITE 950
TAMPA, FL 33602 TAMPA, FL 33602
R ST AR SO
Suite, Apt. #, etc. Suite, Apt. # etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3662218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'zglﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
DOWD, JEFFREY A P.A. GRELG  SCRIVENER
550 NORTH REQ STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 302
TAMPA, FL 33609-1065 Lol £ /(é-/VA/ED/y BlvD SwiTe 7950
City 7 j
Thmpr FL [ $5%02

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of re; red ag
ﬁ‘,ﬂ GREG SCRIVENER MANVAGER 3/ 9/07

SIGMATURE

Sign yped or printed name ol regisiersd agent and litle it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 pelete TINLE [ Crange (7] Audition
NAME SCRIVENER, GREGORY C NAME
STREET ADORESS | 1517 BONITA BLUFF CT. STREET ADDAESS
CITY-SY-ZiP RUSKIN, FL 33570 CITY-81.21P
TITLE 07 oelete TOLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-71P
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST-21P CiTy-§1-2IF
TIME [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-§1-2IF
TITLE 7 Delate TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity 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 receiver or trusteg, empowered 1§ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an ress, with er fike empowered.

SIGNATURE:

Daytims Phone




